. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2001 8:00 am

1. Eniy e Secretary of State
THANSFER‘ONE INC 06-02-2001 90011 028 ***150.00
s .
Principal Place of Business Maifing Address
5113 UGETA RD. 1671 SHERBROOK RD 2 -
TAMPA FL 33619 CLEARWATER FL 337654 .
23 : cLPT | Y2295 .Onddock dT
Suite, Apt. #, etc. Suile, Apl. ¥, etc. D0 NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number 59'2961386 Appliad For
A nvernes s Fi Irwerness Not Applicable
Z2lp , Couniry v Zip Country " 5 $8.75 Additional
gq L] S . quso 8. Certificate of Status Desired O Fee Roquired.
i 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agent
" - T Rt T aTe T e r—— . | Name ‘-...'. -T . - - s -
HAIN, RICHARD N i - - ; -
H Strest Address (P.0. Box Number is Not Acceptable)
ststeeiroan- H22A 3. CaddocP
~TAMPAFL33819— ~ 1Ny » !
: A-Nnverness ]
Bq (_{'3 & City FL Zip Code
8. The above namad entity submits this statemant for the purpose of charging its reqistered office or registered agent, of both, in the State of Florida.
‘ -
‘| SIGNATURE W@% ‘ : __ q/Z‘)’lG’
Signature. typed or printed name of registered 2gant ANt 10e if sdplicatye. {NOTE: R+ Jistorad Agont Signalirs requitet witn renstating) DAIE' .
g
9. This conporation is eligible 10 sausty its Intangibla FILE NOW!!! I"EE IS $150.00 10. Elsction Campai 'n lFmancm O
[ Tax filing r.aquiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C::h'?buti on. 9 m?;:.gm
{Sea criteria on back) | _Make Check Payable ‘o Department of State | e et e haimt d e = . -
[ - 1. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O petete TINE C}change [ Adition g
NAME HAIN, RICHARD NAME =
STREET ADCRESS | 5913 UCETA RD. SIREET ADDRESS 3
Cv-ST-27 | TAMPA FL 33619 i &
e O Detete Lt [ Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P cy-s1-2P
S ME - — = [ Detew TIME, O Change [T Addition
" aME ) -7 - HAME
| STEET ADORESS | - STREET ADDRESS |
* CITY-ST-DP — - _§ cry-st-np St - ‘
TILE 3 oatete - TITLE {7 Change 1] Aaditlon
NAME NAME
STREET ADDAESS STREET ADCRESS
4 ciy-st-ze CIY-ST-2P
TiE 3 Dalsta TLE O Change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P “cm'v §T-TP
TALE [ Delete MmE ] Change [ Addition
NAME AME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) i TY-ST-2P
13. ! hereby certify that the information supplied with this filing does not qualify for the r:xemption stated in Sectior: 119.07{3)(7}, Flerida Statules. | further certify that the information
indicated on ihis report or supplemental report is trus and accurate and that my sipnaiure shall hava the sama legal effect as if made under cathy; that | am an officer or director
of the corpoaration gr tha receiver or Irustea smpowered 1o exacute this report as re Juired by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: A /4’-‘7 2 L{} 2 ‘f)ol 252349/54979
SHGMATURE AND TYPED OR PRINTED NAME OF 5)GMINO OFFCER DR DIf ECTOR Date Daytire Phione &




