2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02 000400 am
TRANSCO SOUTH, INC. 03-02-2000 92:)2; 046 ***150.00

Principal Place of Business Mailing Address

> 5. ORANGE BLOSSOM TRAIL 9315 5 ORANGE BLOSSOM TR v om v e -

ZTTTTOFL 32837 ORLANDO FL 32837-8301
- us
Sufte, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘3232675 Applied For
Not Applicabla

Zip Country Zip Country 5, Certificate of Status Desired (] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - - - m=. Name
SLATKlN’ SHELDON T ESQ. Street Address (P.O. Box Number is Not Acceptable)
8900 W. SAMPLE RD.
SUITE 400
CORAL SPRINGS FL 33065 . _
City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applcabla. {NOTE' Registerad Agent signaiurs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FlLE; NOWU! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

{See criteria an back) d Make Checlc Payable to Department of State
11, OFFICEARS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME DPT 1 Delete TmLE Clchange [ Addition | &
HAME LENON, LARRY NAME ]
STReeT ADDRESS | 8229 SANDPOINT BLVD STREET ADDRESS §
CITY-ST-2P ORLANDO FL CITY-ST- ZF w
TITLE Dvs [ Delete TALE [J crange [ Addition 5
NAME LENON, FERN NAME
staeer ADDRESS | 8229 SANDPOINT BLVD STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-2P
TME [ Delete TITLE [ Change £ Adaition
NAME NAME
STREET ADDRESS - T ot o STREETADORESS | 7~
CITY-ST-ZIP CITY-5T-2P
TiTLe O oetete TITLE [O Change  [] Addition
NAME NAME
STAFET ADDRESS STREET AGDRESS
GITY-5T-2IP CITY-ST-7IP
e [ pelete me (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP
TmE b 3 celele TILE []Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver stee emoowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biock 12 if
changed, or on an attachment address, withall other ke empowered.

SIGNATURE: _ )T T A LI - 2fostor __ orfbis-Seps

L4

SENATURE ANQFYPEG OR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




