/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000003088 Apr 07,2001 8:00 am
I iy Neme ecretary of State

g
8

TRANSITION REAL ESTATE CORPORATION 04-07-2001 90002 033 ***150.00
Principal Place of Business . Mailing Address
420 4TH AVE. 420 4TH AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32903 8 1 9 4 4 6
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3p256 8L Not Applicable
| i1 C 1 e
Zp Country Zl ountry 5. Centificate of Status Desired O ?i'ggmﬁgﬂm”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L Name
= - R e . W ~ N o
KOSTRO, VICTOR S Street Address (P.O. Box Number is Not Acceptable) T R
1825 RIVERVIEW DR.
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registered agent and titla if applicabile. {NOTE: Registerad Agenl signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do sc. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} sy Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 11 =
TME D PRDelete THLE PRESIPBNT (3 change P Adeition -.g
e BAKER, CHARLES T e sBLIG, MRRY o =
STREET A0DRESS | 1311 ATLANTIC ST. STREETADDRESS | dnf RO ™ AvE. 4 2003 - 3
orv-st-2> | MELBOURNE BEACH FL 32951 avsiwe | T Qrt kAN TIC (40 TG0 i
TLE [ Delete TILE S&C RE ,1/?)’ [ Change  J&Addition g
NAME NAME ST RS Iﬂ-:l;/%? TN
STREET ADDRESS STREET ADDRESS /J” SRTANTI G -~
GITY-ST-21P CITY-ST-2F P22 340 BovrPa’ s ﬂﬂxﬂf. F 4. 3 2?" /
TIME (] Delete THLE O Change [ Addition
NAME NAME .
— e T Tt e e A . B T P Y P N 1Y R . e e =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (] pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
TITLE Delste TLE ange ddition
O O ch OA
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the infermation 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o hig, equised by Chapter 607, Florida Statutes; and (7'( myMmame aj Eears in Block 11 or Block 12 if
~ ¢hanged, or on an altachment with an address, with all othe Wﬂwﬁﬂ sry 7']: S p-’)::/ /‘- é 7%.90@ s
SIGNATURE: e B AEX 3 o - ~foe<

aENATUFIE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




