2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DosnlENT # P94000010018 May 15, 2000 8:00 am

THE TRANSITION TEAM, INC. Secretary of State

05-15-2000 90222 007 ***150.00

Principaf Place of Business - ' ' Mailing Address
S ELE O3RN
STC doe - : 80—
TIEADWATED 183204~ CHARWRTER L 337600182~
- -3
g e S LTI R A
T){_CRoss PARK DR, | F/// Cross PARK MR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0IrE A-200 SviE Ao
City & State City & State 4. FEI Number 59"3224567 Applied For
/C-A/pXV/L(’& TA) /</(—/92/V/LL 67\/ _7_/[) Not Applicable
-32“377&} : . Lountry "?77 -23 Cotntry -8, Cerlificale of Status Desired J- ?g'ggilf??:;\jOnf"‘
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
) Name
PLETGHER-CHARLES-F~ LHILIE A CHSESA
" Street Address (PQ. Box Number is Not Acceptable)
~1608-GUtF BtvD— F¥32- GCRrewas Crorrl. LD,
At
 SAkASoTA FL5 —

ntity submits this statement, for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

%’ CJ:*—’),«_.x Ll’l‘é'ﬁoo

SIGNATURE D =<
Signatuﬂa‘. hf;_)gd Qn il name ?f‘;egislafed agent and ttie if appiicable {NOTE' Registered Agent signature requirsd when reinsiating) DATE
- e 7 S
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E,ISE: ‘I?:n%a(;noﬁlrﬁ)nusgj neing 0 ii'oo May Be
. h . ed to Fees
(See criteria on back) x Make Check Payable to Department of State
11, '7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE PD 1 Delete TITLE [l Change [ Adetion | &
NAME TRUZA, DONALD R NAME o
STREET ADDRESS | 12126 BUTTERNUT CIR STREET ADDRESS o§
CITY-ST-2IP KNOXVILLE TN 37922 CITY-ST-21P w
. o
e AS 71 Delete e [Cchange [ Addition | &S
NAME CASESA, PHILIP A HAME
STREET ADDRESS | 4832 GREEN CROFT RD STREET ADDRESS
crv-s-2P - | SARASOTA FL 34235 e CiTY-ST-2P - - .. - e e
TME T 1 Deiete TLE T mnange [ Addition
NAME JOHNSON, ALAN D HAME Jokrsons, ALAL, D,
STREET ADDRESS | Q079-MARY-ANN-AVE" SREETADDRESS | 12100 BRPOIK STor = LR,
Cry-sT-2P | SHEEBY-TWPMI oStk | JCAox VILLE , TA 37222~
TLE EVP x[}ele[e TIILE [J hange [ Additien
NAME RAY, SAMUEL N NAME
STREET AODRESS | 24260 GREEN CROFT RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-$T-21P
me 8 [ Delete TITLE [JcChange [ Addition
HAME TRUZA, ROBERTA NAME
stReeT AoRESS | 12126 BUTTERNUT CIR STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37922 GITY-ST-2IP
s (] oetete TILE [JChange [ Addition
NAME
STREET ADDRESS
CITY-57-2IP

3. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

iNATURE: e, */1" o ALA D, Joprsons, Thasvrert Z%é/av (3es) 6953595

T
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phong #




