2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

AY 1626550

Secretary of State
DOCUMENT #
1. Entity Name PO1 00001 6491 05-01-2003 90416 014 ***150.00
TRANSITIONAL SERVICES, INC.
Principal Place of Business Mailing Address
1776 RINGLING BOULEVARD 1776 RINGLING BOULEVARD
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”II""’m "'I“Il”lm’ IIW Ilm II‘I”"’I llm I,I 'l"’ Im ’"I

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Y
Zip Country 4ip Country 5. Certificate of Stalus Desired O ?8'75 Aldditional
e Required
6. Name and Address of Current Regisiered Agent _ , 7. Name and Address of New Registered Agent
Name

K|HT|£Y’ WILLIAM T Street Address (P.O. Box Number is Not Acceptable)

1776 RINGLING BOULEVARD

SARASOTA FL 34236

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sighature, lypad cr printed hama of ragistered agent &nd liie if applicable. (NOTE: Registared Agenl signatura raquired when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . — .
 Ater ay 1,2003 Foe il b 535000 o Hecton Compagn s $5.00 ey e

Makb Check Payable 1o Florida Department of State '

10:-‘-\ QFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTLE PS 1 Delete TME O change [ Addition 8_

0% KIRTLEY, WILLIAM T NAME e

sTReeT ADDRESS {1776 RINGLING BOULEVARD STREET ADDRESS 3

CITY-ST-2P SARASOTA FL 34238 CITY-$T-2IP o
oy

TINE VT 1 oelete TITLE Ol change ] Addition 6

NavE ABEL, ROBERT B rav

STREET ADDRESS | 333 GIVENS STREET STREET ADDRESS

CITY-57-21P SARASOTA FL 34242 CITY-S7-2IP

TIMLE ] Detete l TITLE _ [ Change  [J Addition

NAME ’ ' NAME B

STREET ADDRESS STREET ADDRESS

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

MLe (2 Detete e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF GiTY-ST-2IP

TILE O pelete me [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢# CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filin 3 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 supplemedtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the n I GEAfustee empowe wecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen an address, powered.

ZIED 04/29/03 941/366-4222

E. AND T QR BAINT] JAME OF Si OFEICER OR DIRECTOR Date Daytime Phone #
Sifh‘T”T s !

SIGNATURE: .




