2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' GRS .
ey g e SR
TRANS-PACIFI TAL T SECALTARY OF GlATE
S-PACIFIC CAPITAL TECHNOLOGIES, LLC DIVISION OF CORBORATIONS
~ 14
Principal Place of Business ' Mailing Address 00 FEB £2 rh !2 08
13535 FEATHER SOUND DRIVE, SUITE 200 13535 FEATHER SOUND DRIVE. SUITE 200
CLEARWATER FL 33762 CLEARWATER FL 33762-5313
2. Principal Place of Business 3. Mailing Address HII"I“ m .ml llm "‘" "m "m "m "m ‘"" m” i"ll I“l ‘"‘
33920 US Wwy 4N [3330 US Wwe \AN
uite, Apt. #, elc. . ~J Suite, Apt. #, etc. h) DO NOT WRITE IN THIS SPACE
1]
y ity & Stat iy & State ) 4, FE! Number Applied Far
a\m b10.11[0.‘:)'&. S féj_m Horlooe,, o~ 37250 ( Not Applicable
Zi Country Zi Country " ) $5.00 Additional
34 ‘98 '..\ o tiéﬁ o Sbrb 84_.__ o __u 4_, — e .,_5_.__#‘_' Cer“ﬁ,‘:aleﬁt.a‘fie‘isfd - D_ FeeReguived |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, DAVID P Street Address (PO. 8ox Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD.
TAMPA FL. 33602-5799
City FL Zip Code
8. The above named entity SmeiWred office or registered agent, or both, in the State of Fjorida.
SIGNATU 2 \\\ &x}
Signatura, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agant signatura raquired when reinstating) paie ¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE OPQA-O—“-B‘ﬁﬁ N'\-MJO-%QA- {1 Detetn TILE [] change [ Aadition
NANE M EDGI{DOJJ“& NAME
ST ORERE | aaga s S b 4 V4, N e R &~ || sraer aooeese
T DM savelecR 4R A46RY cav-g-2e h\J, 3laleo
TITLE [ petate TME 0 [ Change [ Addfton
NAME NAME
STREET ADDRESS STREET ADDRESS
LA ST O 1 N R e JMYSRRR |
TITLE 1 vetets § 1z Al TS L L ':!ijﬁgml_ gﬁiﬂm
NAME NAME _03-"’0 { x’q_:}[]‘“ﬂl ‘.-’Ql
STREET ADDRESS STREET AUDRESS kS0, 00 wkrssb0.00 -
CITY-2T-7IP CITY-ST-2IP
TITLE [ petets THLE [] ctangs [ Adaitien
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- $1-7IP
TITLE [ nelete TImE (] changs [ ] Additisn
NAME ’ ) NAME
STREET NODRESS N . STREET ADDRESS
CITY-sT- 2P _ o - CITY-3T-2IP
TIMLE ‘ : O pedete VITLE []changs [ ] Additien
e ! NAME
STREET I?:ﬂﬂl' ' STREET ADDRESS
Y-S Tip . ) CITY-$1-2p
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability compa@?ﬂece%or ruglge gred to execute this report as required by Chapter 808, Florida Statutes.
N
. =7

LSIGNATURE‘ P FZNNRED 2\ 1\o0 “a1] 191717

SIGNATURE AND ﬁ’PED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CRZE083 19/99)




