2002 UNIFORM BUSINESS REIPO#T (UBR)

-7

FILED

‘ 3

DOCUMENT #  PO1000

TRANSAM RESTAURANT MANAGEMENT COR

35

: ecretary of State

(03-25-2002 90059 032 ***150.00

Mailing Address
PO BOX 519

Principal Place of Business
1628 TREASQRE N
BOCA GRANDE FL 33921

BOCA GRANDE FL 33921

U G TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTSSO
1861 PLACIDA RD., STE. 204

GUNDERSON; MIKO Pr——s == = =+ = oo e e o

—— e Ak o

--—-M//fe.a-* e byt - -

Street Address (P.O. Box Number is fiot Acceptable)

$a5 a/(:(ﬂf J’?L

ENGELWOOD FL 34223 Sy g i o} / FL Zi;:g?
acleswsood F 223
8. The above named entity submits this statement for the purpose of changing its registared office or réﬁisterad agent, or both, in the State of Florida.
SRR 77 I . A £-2-02,
Sipnabe, ypad or printed name of reglstered and titie if spphcabls. {NOTE: Registarad Agent Signatuns required when reinsiating) DATE
9. This corporation is afigible to salisly its Intangible FILE NOW!!t FEE IS $150.00 10, Elsction Campalé;n Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added wh;:);saa

Apr 28, 2002 8:00 am

City & State City & State 4. FE| Number Applied For
of - 0_%4/ 0 Not Applicablo
ae Country Zip Country 5. Certificate of Status Desired a 58‘75 Additianal
Fee Required
6. .Name and Address of Current Registered Agent =~ . . _ 1 _. =T. Nome and Address of New Registered Agent et = me e
Name ,

{See criteria on back) Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O oelete me D F . Pcrange (] Addilon | S
A HONEY, J. KIMPTON . A Howes , o Evmpton : &
" smeeraoovess | PO 30X 519 STREET ADORESS | 0 KI{& 79 . 3

orv-s-ze | BOCA GRANDE FL 33821 CY-ST-2P bro Oramwph /L 3391/ g
“TMeE D O Delete mE C)Change [ Addition | G -
NAME SMITH, DAVID HAME

staeeTaporess | PO BOX 1560 STREET ADDRESS

CiTY-ST-2P BOCA GRANDE FL 33921 CITY-ST-29 .

e D R O3 Detete e . DI Change [ Addition

- s NAME — = —MAYHEW'—.JOSEPH-C——;-*-ﬁ;;—;:.—__—-—n-V:_;' - — B RAE e | mesEes ..—._-._H_.._-;;._ - —— ——— o — o — _ :- ]

STREET ADDRESS -POBOXSB L -- - - . - = -l STREET ADDAESS | o LAY F e il ST m—— e =t - - -
¢riv-g1-p BOCA GRANDE FL 33921 Cify-ST-2°

e _ . ) Detets e Y CJcCtange  BAcdiion
STREET ADORESS L STREET ADDRESS & Wrerb <

TY-51-2P " . ' CiTY-S1-7P i,_’”} { ,:‘-:C'ol FL 3 ‘/.223

TLE L, 7 Delete TE [Jchangs {7 Addition
NAME et NAME

STREETADDRESS [ . . > ., , STREET ADDRESS

OY-ST.25P Wret Sl CITY-S1-2P

TLE [ Dateta TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2P

13. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indlcated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as f made under oalh; that } am an oflicer or director
of the corporation or the receiver or trustes empowared to execute this report as requl:ad by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

changed, or on an attachment an address, with all other lika mpowered.F ﬂ, c)". y. _
/ ST G g, My ﬁ/"z/iﬁ 99 Yy-9447

SIGNATURE:

Daytme Phone #




