2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000048684 FILED
1. Entity Nam .
" zntity Name May 03, 2000 8:00 am
TRANSEASTERN PROPERTIES AT THE COVE, INC. Secretary Of State
: 05-03-2000 90070 018 ***158.75
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
18T FLOOR 15T FLOOR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-6300
us us
F R > T AT RRMAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0507811 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ fg‘;esqlfi;ﬂﬁo"a'
6. Name a_nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ' Name . {*60 ’ZA,.‘ b i—-—{rbf& .,.-,'-,'.-.‘-,-;w .
KINSEY, JOUN T Street (PO B barr Js éat Acgbptabl
2300 CORPORATE BLYD. 500 SUMVerE) ﬁa Dr
:112 our 51 oo !
DCA RATON 1 - i —
A aA S Corcol Springs __ FL|73306)

8. The above named enti sm‘:mits this Gtatbmerlt fgk the pugpose of changing its registered office or registered agent, or’ both, in the ‘State of Fiorida.

VUL ud ‘{" 1¥-00

SIGNATURE
Signature, typed or printad name of registared aglint and titla if applicable. (NOTE: Registerad Agent signature required when reinstating)
. o e . "
9. “Trnlsfﬁorporangn is ellglbf t? stan‘sfydrts Intangible FILE NOW!!! FEE IS-“$150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PDT [ Delete - TILE [ Change [ Addition
NAME FALCONE‘ ARTHUH J NAME
STREET ADDRESS 3300 UN'VEHS“'Y DR STAEET AGDRESS
CITY-5T-2IP CORAL SEBI.NGS FL CITY-5T-7IP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME FALCONE, EDWARD NAME
STREET ADDRESS 3300 UN]V‘ERSH’Y DR'VE STREET ADDRESS
CiTy-31-21P CORAL SEB'NGS FL CATY-ST-2P
TTLE -8D- - - . Ooelere _ § Tme ; [ change [ Addition
NavE CUCCI, PHILIP J e . T -
STREET ADDRESS 3300 UN'VERS"’Y DR|VE STREET ADDRESS
CITY-ST-ZIP CORAL SEBINGS FL CITY-ST-ZIP
TILE VP [ Delete TITLE [ change [ Addition
NAME DIFIORE, CORA NAME
STREET ACDRESS 3300 UNNERS"’Y DF"VE STAEET ACDRESS
CITY - ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADCAESS
CITY-5T-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A n CITY-ST-ZIP

mption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that § am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the informat

an supplied wi is fili oes not gualify foy the
indicated on this report or suppflerfiental report

tjue & ccurate and that my si
vered g0 gxecute this repgrt s

Il erFikee‘zmpowe d
SIGNATURE: <YW HA Y }‘ﬁ’(’(’u(\;f?“/ﬂ.tdl/‘ v 4"%*0()

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNINA OFFICER OR DIRECTOR Date Daytima Phong #

of the corporation or the recer
changed, or on an attachmenf with an address,




