2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077227 Jan 12, 2000 8:00 am
" Enty hare Secretary of State
TRANSATLANTIC TRUST INC.
01-12-2000 90008 038 ***158.75
Principal Place of Business Mailing Adcdress
33 CIMMARON DRIVE 33 CIMMARON DRIVE
PALM COAST FL 32137 PALM COAST FL 32137856t UU u U U 3 1 3
E e R 0 A A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3270364 ngtpied For: _:
Zip Country e Country 5. Centificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
. Name
OUDARTSEV' ANATOLI o T ) _Stree.t Address (F‘.OV. Box NL-Jmi;er is Nat Ac;:eplable)
33 CIMMARON DRIVE
PALM COAST FL 32137
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGMNATURE
Signalture, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
* Toctiog mauramant e e o | atir MAY S 2000 Fea wil e $a00p | '* ESU Campsin Fneng - $5.00 vy 8o
) ’ : - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekere TME [JChange [
NAME OUDARISEV, ANATOLI NAME
stReeT ADDRESS | 33 CIMMARON DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2P
i T [ Detets e Cdchange [
NAME UDARISEVA, TATYANA HAME
streeT a0DREsS | 33 CIMMARON DRIVE STREET ADDRESS
omv-s-z¢ | PALM COAST FL 32137 cTY-st-2p
THLE S O pelete TILE T Change [
NAME QUDARTSEV, SUETLANA NAME
streeT aporess | 33 CIMMARON DR. STREET ACDRESS i
omv-st-2¢ | PALM COAST FL'32137 - B - | omvsrae } -
TITLE O pelete TITLE [JChange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ) Delete me [Jchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I T R ST {7 pelete TITLE [dChange [ -
NAME NAME .
SREETADORESS [ STREET ADDRESS
CITY-S$T-2IP ot o L ' S CITY-ST-2IP Cre . ek

13. | hereby certify that the infdrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or qupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rede trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. N m\‘.-u TN

changed, or on an attag] with ay address, with all other like empowered.
T .=;.ZL@M PTes . ’/Li/awoo @O‘D Yyy-vsE7

SIGNATU | e
snam\'ﬂns TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * [ [Date S—"" Ddftime Phone #
<X - = -



