FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08.2002 8:00 am
€

PgﬁgNl;meENT # P94000010018 cretary of State
THE TRANSITION TEAM, iNC. ) 09-08-2002 90138 042 ***550.00
Principal Place of Business Mailing Address
9111 CROSS PARK DRIVE 8111 CROSS PARK DRIVE
SUITE A-250 SUITE A-250
KNOXVILLE TN 37923 KNOXVILLE TN 37823 :
- : IR WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. ‘ DO NOT WRITE IN TH!S SPACE

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

59.3224567 Not Applicable
s Country “p Gountry 5. Certificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ T . —-  ~~ == Name - -
CASESA, PHILIP A
Street Address (P.O. Box Number is Not Acceptable)
4832 GREEN CROFT ROAD
SARASOTA FL 34235
City FL Zip Cede

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

p

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | * - FILE NOW!Y FEE IS $550.00 - 0. Eleci on Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750,00 | ' Teoion Campacn financing - _ fg-g?ﬂ"g?;fe
(See criteria on biagk) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 2 Delete TLE CJ Change [ Addition
HAME TRUZA, DONALD R NAME
streer aDoRESS | 12126 BUTTERNUT CIR STREET ADDRESS
orv-st-2p | KNOXVILLE TN 37922 CITY-ST-2IP
TITLE AS O Delete TITLE O change [ Addition
NAME CASESA, PHILIP A NAvE
STREET ADDRESS | 4832 GREEN CROFT RD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE S [ Delete me [ Change [ Aduition
" NAME - - TRUZA, ROBERTA NAME - - 1T e ——— - - m— -
sTreeT ADoRESS | 12126 BUTTERNUT CIR STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN 37622 CITY-$T-2P
TILE T 3 Delete TITLE [ change [ Acdition
NAME JOHNSON, ALAN D NAME
sTaceT aporess | 12160 BROOKSTONE DRIVE STREET ADDRESS
CHTY-ST-ZP KNOXVILLE TN 37922 CITY-ST-2IP
TITLE - [] Delete TIMLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ beletz TITLE [ change [ Addition
NAME HAME
STAEET ACDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wi | other like empowered.

SIGNATURE: %a@% A @"m D.Jpprowon %/&%V@ﬂjﬁ}/, sy vy

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

[ Y E AR

CR2E034 (4/02)



