2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022544 .

1. Entity Mame

TRANSAM TAX CERTIFICATE CORPORATION

2

Principal Place of Business

1101 NORTH LAKE DESTINY RD.
SUITE 225
MAITLAND FL 32751

Mailing Address

1101 NORTH LAKE DESTINY RD.

SUITE 225
MAITLAND FL 32751

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90133 050 ***150.00

2. Principal Place of Busingss 3. Mailing Address

I

AN AR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Numier 59_3233977 Appiied For
Not Aoplicaiie
Zi Countr Zi Count i
P Y F Lty 5. Certificale of Status Desired ] $8‘75 Addmona!
ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MARSHALL, BYRD F JR.
201 E. PINE ST.

SUITE 1200

ORLANDO FL 3281

Street Address {(P.O. Box Number is Nol Acceptable)

Zip Code

City FL

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

SIGNATURE

Signature, wpec or prewe nama af registeree agent anc itz if appteatic

(NOTE: Reqestored Agent sigrature regis red whion restalirg) ATE

9. This corporation is eligible to satisty its Intangiblc
Tax filing requirernent and elects to do so.

FILE NOW!H! FEE IS $150.00

10. Election Campaign Fi i
After MAY 1, 2001 Fes will be $550.00 © 1N VAMPAIIN Hnancing

$5.00 May Be

(See criteria on back) | Make Checl Payable to Depariment of Staie Trust Funa Contributon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [T peete TITLE [ Change ] Additior
HAME NOGA, GEORGE K HAME
sTREET A00RESS | 1101 N, LAKE DESTINY RD., STE. 225 STREZT ASDRESS
ITY-§T-21F MAITLAND FL 32751 CITY-§7-77
TITLE ] Delete TITLE [J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-7P CITY-ST- 2
e O pele MLE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2:P GITy-81-21P
TITiE [ Deete TITLE [ Change ] Addition
NAME WAME
STREET ADDRESS STRLET ADRESS
CITY-§7-217 CITY-§1- 217
1TLE [ Delete TITLE [JChange [ Additon
HAME HAKE
STREET ADDRESS STREET ADDRESS
CiTy-S1-4IP CITY-ST-2IP
TITLE 3 Delete iLE O Change [ Addtion
MANE NAME
STREET ADDRESS STREET ASDRESS '
CITy-81- 217 CITY-S7-217

13. | hereby certify that the informationfjusplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further cortify that the information
indicated on this report or suppienfdntalfbport is true and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer ar direotor

of the corperation or the receiver pr frusffe empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cnanged, or on an attachment with 3n dfidress, with ali other like empowered.

SIGNATURE: George K. Noga

SlGrATUFtE AMD TYPED OR PVNTED NAME OF SIGNING OFFICER OF DIRECTOR
L]

4/23/01 407 875-0075

D Sotire Mhone 4

CR2E034 (10/00)



