FILED
2001 UNIFORM BUSINESS REPORT (UBR} -~ Jyp 25,2001 8:00 am

DOCUMENT # €©a% 0000 1813 F . Secretary of State

|
1. Enlity Name 06-25-2001 90252 048 ***150.00 4

TRANSCcO WES\T T @

Principal Place of Business Mailing Address

1242 W Gbniad De  12ass W Glowta\ e S
N\w&'at Gufclzn o N\MGQ(A‘A o . ‘0074553

'2vaxy ’&‘f IR ,
2. Principal Place of Business 3. Mailing Address . .
Sutte, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE INTHIS SPACE
Cily & State City & State 4. FEI Number |Apptied For
Ld- 122326 > . [ Not Applicabie

i r Zi Countt iti
ap Country P . y 5. Certificate of Status Desired | $8.75 Additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 MJQ‘A&O U-—- Hﬁb m @ \W-: T T .-—;Vt:e;t A:;:::(I;.OA. Box N:r:t;oa-‘r;i_:r;;iL;cc;;;a—t_able) ===k
12235 W) Celonyal D
NW\*@-L B o drm e W Sl o

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

FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signaturs required when rainstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible _FILE’ NOWI“ FEE IS $150 00 L . Pl
- T filifig requwremenlgand eleCiE 1o do'so mo s “AfieF MAY1;2001 Féé will 56'$550,00 = = 10"55::gzncc:jagoﬁ?bnuﬁg:mmg O fiﬁ%“ﬁi’;f I %
(See criteria on back} O “Make Check Payable to Department of State i
11. QOFFICERS AND D\HECTORS - 12, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 . '
TITLE Pro - \ &P w"\' [ Delete TITLE N ] Change [ Additien 5
NAME WeNTy Qaulng NAME e c.
smecrsooness | A LARS () Gelomin\ e STRET ABURESS “ 3
Y-SR [y V\;&a_ [} o-/ti.m. T XK. CITY-Gw2IP g §
— % S
TIME (] elete TTLE gy : Ol change [ Adgition | & |3
NAME NAME & * - ‘;
STREET ADORESS STREET ADDRESS i
CITY-5T-21p CITY-51-2IP 3
HILE ] Delete TITLE [J Change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
oesTaE | T T TR e o s B ovsstizee s | T e e - - — —— e
TITLE O pelete TILE [change [ Addition
NAME NAME ’ '
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS L
CIry-ST-2P CiFY-ST-2IP <
TITLE O Geiete TIRE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-3T-2° )

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental radort is true anfagcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustes EMpowerse) cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C

changed, or on an attachment with an aclirpss, v, lke empowered. /
G /‘?—0 O\ Cto*) (S~ 480

! g N .
SIGNATURE ARDFXPED QR PRINTEGRAME OF SIGNING OFFTEM-GE JIRECTOR Paviime Phons

SIGNATURE:




