2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

TRANSMERIDIAN INC.

LIAN

PO0000109288

Principal Place of Business

3172 OVERBROOK DR,
" PORT:ST,-LUCIE FL 34852

Mailing Address

3172 OVERBROOK DR.
PORT ST, LUCIE FL 34952

- F!rin:cipa_l Place of Business

I/

3. Maumg Address

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90040 001 ***150.00

BOG4690D

llll!llllﬂl AR BEAR AR

3172 OVERBRGOK DR.
PORT ST. LUCIE FL 34952

e — L
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOTWRITE INTHIS: SPACE==s=-m o o e
City & State City & State 4. FEI Number Applied For

65_1%6833 Not Applicable
Zi Count Zi e i

® ouny ® ountry 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8.'l]'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of regislered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinslating)

DATE

_.9. This corporation is eligible to satisfy.its Intangible _

FILE NOWIII FEE IS $150.00

Tax filing reguirement and ¢lects to do so.
{See criteria on back)

O

~ARer May 1, 2002 Fed will be $550.00
Make Check Payable to Department of State

=.10;zElection:Campaign:Financing~ o —<=—— $5:00-May-as——'-
Trust Fund Caontribution. Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE P O Delete e (3 change [ Addition
MAME SLIVKA, WILLIAM NAME

streer anoress { 3172 OVERBROOK DR STREET ADDRESS

CITY-ST-ZP PORT SAiNT LUCIE FL 34952 GITY-8T-2iP

TITLE S [ elste TIMLE [T Change  [J Addition
NAME SLIVKA, HEI_GA NAME

STREET ADDRESS | 3172. DVERBROOK DR STREET ADDHESS

GiTY-ST-2iP PORT SAINT LUCIE FL 34952 CITY-S7-2iP

TILE [ delete e Clchange [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS - s

GITY-5T-2IP ) L e - - CITY=ST-2P~

TITLE [ delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-S7-2P

TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP . CITY-ST-71P

13. | hereby certify. thatd g n‘#{brmaﬂon sdpplled'wnh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. ! further certify that the information
indicated on this' reﬁprt or;supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or 1Ha! recen)er"br fustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, or on aﬂ attachmenl Wil

SIGNATURE:

n address, with alf oth

mpowered,

3/6 Joz
F4 4

Bé6/- T35 - P34

SIGNATI.IRE AND TYPED DR PRINTED N@E OF SIGNING OFFICER OR NRECTOR

Date Daytime Phona #

CRZE034 (9/01)



