FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

r f
DOCUMENT #  P94000010018 ecretary of State
1. Entity Name 04-21-2003 90419 044 ***150.00
THE TRANSITION TEAM, INC.
Principal Place of Busingss Mailing Address
9111 CROSS PARK DRIVE 8111 CROSS PARK DRIVE
SUITE A-250 SUITE A-250
KNOXVILLE TN 37923 KNOXVILLE TN 37923 ‘
: : IRk IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3224567 Not Applicable
P Country Zp Country 6. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent
—————— — s : - -
CASESA, PHILIP A Street Address (P.0. Box Number is Not Acceptable)
4832 GREEN CROFT ROAD

SARASOTA FL 34235  *¢

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 Florida. 1 am familiar with, and accept
the chligations of registered agsnt.

SIGNATURE L
M Signature, typed o printed nama of registered agent and title if applicatyle. {NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . - .
] ; 3 C F
Attor May 1, 2003 Foe will o $550.00 B Soc Campunenend ) $5,00 oy o
Make gheck Payable to Florida Department of State )
10. i‘ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD O petete B B O change [l Addition
NAME TRUZA, DONALD R NAME
STREET ADDRESS | 121268 BUTTERNUT CIR STREET ADDRESS
CITY-§1-2IP KNOXVILLE TN.37922 CITY-ST- 2P
TITLE AS [ pelste TITLE * [Oohange [ Addition
NAME CASESA, PHILIP A NAME
STREET ADDRESS | 4832 GREEN CROFT RD STREET ADDRESS
orr-si-2P | SARASOTA FL 34235 GITY-ST-2IP
TILE 8 - == Dpsete —~f e - T - - ‘[ Change ™[] Addition
HAME TRUZA, ROBERTA NAME
STREET ADDRESS | 19126 BUTTERNUT CIR STREET ADDRESS
omv-st-22 | KNOXVILLE TN 37922 cmy-s1-2¢
TILE T 1 Detete TILE (1 change (7 Aadition
NAME JOHNSON, ALAN D NAME
STREET A0DRESS | 12160 BROOKSTONE DRIVE STREET ADDRESS
CITY-ST-2IF KNOXVILLE TN 37922 CITY-ST-2IP
TITLE [ oelete TLE ' Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GImy-ST-2tF CITY-S7-2IP
TITLE [ pelete TITLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that,the information supplied with this filin g 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like &

SIGNATURE: S@W%ﬁﬁﬂ%@%mv 0. o pson Jhnse e 7/5/&3[ S gy

A

SIGNATURE AND TYPED OR PRINTED ”‘ME OF SIGNING OFFRICER OR DIRECTOR Daia /Daytime Phona #

CR2E034 (10/02)

v QP90



