#2060 UNIFORM BUSINESS REPORT (UBR)

"'DOCUMENT # 474056

1. Entity Name
TRANS INVE%;I‘MENT + INC.

Principal Place of Business -

Mailing Address

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90015 005 ***150.00

> 4 - £
- —- Tenddnpons-rark- .-

.-

259§ N-Crange Blossom Trail

Kissimmee, Fl. 34744-1884

596 N. Orange Blossom ggzl 1 2596 N. Orange Blobsol
Kissimmee, F1.¥34744-1 Kissimmee, Fl1. 34744-1884
2. Principal Place of Business . 3. Mailing Address
2596 N Orange Blsm TEt. | 2596 N. Orange Blsm Tr
Fligsaummee, F1., 34744~ 188%we Fisaimmee, F1l. 34744-1884 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5Q_2875470 Not Applicable
4p Country 2P Couriry 5. Certficate of Status Desired , [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name

- e e e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

Signature, typed or printed name of registerad agent and utle f applicable

(NOTE' Registered Agenl signature raquired when reinstating)

DATE

9. Th

Tax filing requirement and elects o do so.
(See criteria on back)

is corporation is eligible to satisly its Intangible

O

10. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE VP ] Detete TILE 1 Change [ Addition
NAME , _ NAME

smeeooeess | Lomllnson, Mark STREET ADDRESS

CITY-ST-2P 2615 Ames Haven Rd. Ty ST 2P

32 L] oD AT A A
=2 - o s IS .

— ATSSTMRIER, T 0 Delete TITLE [J Change [ Addition
NAME D . ) NAME

STREET ADDRESS Tomlinson, Billy STREET ADDRESS

CITY-ST-27 1675 Scotty's Ra. GIVY-ST-2

me Rissimmee , Fl. 2573e.. TITLE O] Change [ Acition
g e |- S/T___Tomlinson, Lori - NAME 3 )

STREET ADDRESS 2615 Ames Haven Rd. STREET ADDAESS

CITY-ST-21P Kissimmee, F1 24744 CiTY-ST-7IP

TINLE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§T-7P CITY-ST- 2P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TinE O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-ZP - : CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer cr director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



