FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#HB 00000 T 1 3719

'1. Entity Name

TrRANS R VS

10C .

Secretary of State

05-14-2002 90292 032 ***150.00

.. DO NOT WRITE

¥

IN THIS SPACE

s L

2 Principal Place of Business

a

g3 Mailin%Address

€ woddSone i/

Suite, Apt. #, etc.

Suite, Apt. #, etc. 7

DO NOT WRITE IN THIS SPACE

City & State

CLER Mo €l

City & State

CLERMONTT FL

4. FEI Number Applied For

59 3663511

Not Applicable

Zi : Country Zip Country . i $875 Additional
3 EIH ‘ ' U 8 {_‘) 3]4-) n l S S A‘ 5. Certificate of Status Desired O Fee Required
LT e ] . . 7 . 7. Name and Address of Current Registered Agent
: C Name

o e

L Gomepn D& oLvains

" DO NOT WRITE

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

qé,% woafbéo;e ::w/_ )

City

cLERMONY

FL

it 1T

8. The above named entity submits m'Ts statemﬂ&fcr the purpose of changing its registered office

" SIGNATURE

or registered agem, or both, in the State of Florida.

OH)E!O

& Signaturs, typed or m‘m@ ¥ rogisiceagfag and

tita if applicable.

{NOTE: Ragisterad Agent signature requined when reinstating)

lO;Z, 1
/

l DATE

9. This corporation is eligible to sau}(j its lntangible
Tax filing requirement and elects to da so.
{Ske criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $55(.00
Amended UBR is $61.25

10. Election Campaign Finéncing
Trust Fund Coettribution.

$5.00 may Be
Added to Fees

Make Check Payabie to Departrient of State

11, OFFICERS AND DIRECTORS i
Tine D . e -t
- Pemel 6. DE OLIVEIRA we )| r

- STREET ADDRESS QDG wecd Scnde - STREET ADDRESS
eew | cleemoT  FlL 3UDH cITY-St-2 - : ;
e D - mme
NAME ROSAVE pacueh PolLO NAME .
STREET ADDRESS q%f{ WD SCre MAA-‘{ 'SI'REEI'ADDRE’SS . N
MIT | QUERMOUT  eL ' DI | avsrd |
e ' me , . . . T
NAME | S ST . LT

=i . . . : . et .

STREET ADORESS | « - = — == —o. i i e B i i B i N
CITY-ST-2P s DO NOT&WR'TE S
p— — ‘ — — -
NAME - NAME ‘ PRI IN THIS SPACE
STREET ADDRESS STREET ADDRESS e ' '
CITY-ST-ZP ery-s7-2e Y L o Co
e TTLE i
NAME NAME 4
STREET ADDRESS STREET ADORESS -
CiTY-57-7P CIW-S‘T—{IP x
TmEe TME. L <
NAME " NAME :
STREET ADDRESS . STREET ADDRESS. ,
CITY-ST-2P oTY-ST2P y |

13. | hereby certig that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal have the same legal
1o exectrte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on

attachment with an address, with all other like emp

SIGNATURE:

is report or supplemerttal report is true an
of the corporation or the receiver or trustee empow

OF SIGNINQ OFFICER OH DIRECTOR

WBL GordTi6io D€ obivEinA

effect as if made under oath; that [ am an officer or director

Phona #

ouhobs  ()uar-5uoy
T Dwm

+ IR

May 14, 2002 8:00 am




