2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P01000037829 Bl Secretary of State

TRANCO - 01-06-2003 90005 002 ***
TRANCO TITLE. INC. 02 ***150.00

Principal Piace of Business Mailing Address
642 RUGBY STREET 642 RUGBY STREET
ORLANDC FL 32804 ORLANDO FL 32804

A A

2. Principa! Place of Business 3. Mailing Addres
L8 Jamae Sreeet | M Nassar Swey
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State o ity & State —— 4, FEI Number 65-1134110 Applied For
OQ\LAU BD [ FLOQ[D ﬂ - QLAL)DO \"LOQ\Dﬂ Not Applicable
3‘;’& wq COLC;% ﬂ 325 wq CC; tg ‘Q 5. Certificale of Status Desired O Ei'ggq Scr:iedci!tional
——6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, MICHAEL J

Street Address (P.O. Box Number is Not Acceptable)
5591 N. WINSTON PARK BLVD.

208 AR Nela Avenve
COCONUT CREEK FL 33073 i ook
“odando FL | “5950%

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 Florida. | am familiar with, and accept

the obligation regiﬁ;&d agep.
SIGNATURE QLE _S %ﬁﬁh QJUJ_ i/oz/oz

Signaturp, typed cr printed name of registere‘A;;gent and litle if apulicabﬁ\ (NOTE: Registared Agent signature required when reinstating) ’DATE '
=)
f
R AﬂFILME N?‘g’;!‘ l;EE Iil?:sg'oo 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. £l Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS r11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE i [thange [ Addition
e BEASLEY, MICHAEL J e ReAasuek, MenAee 3
streer aooress | 829 N. THORNTON AVE STREET ADDRESS | PR Nela Avenoc
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-2IP O(‘\BMO, =L 3880‘:‘\1
TNLE D '] Delete TITLE [ change (7 Addition
NAME DORENKOTT, JOHN B NAME
sTReeT abDResS | 3333 RIVERLAND RD STREET ADDRESS
crv-s-ze | FORT LAUDERDALE FL 33312 CITY-§1-21P
e - O Delete TITLE - [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2P : ] CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach t with an address, with al-athepike empowered.
5 ) 2 1) ,
. L=

SIGNATURE: @ \[2]o2

OF SIGNING OFFICER OR Dmerh\n Dae Daytime Phone #
E 3

H Q'Y X
SIGNATURE ANDTYPED OR PHINTED NAME

CR2E034 (10/02)




