e

1 FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P94000077227 Secretal Yy of State
1. Entity Name 01-31-2003 90160 047 ***158.75
TRANSATLANTIC TRUST INC.
Principal Place of Business Mailing Address _
33 GIMMARGCN DRIVE 33 CIMMARON DRIVE
PALM COAST FL 3137 PALM COAST Fl. 32137
2. Principal Place of Business 3, Mailing Address H“”"I “I Ilmm" "'” II”' Im’ "”“"” llm ”l'l lm' ‘"l m’
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘3270364 Mot Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired N $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUDARTSEV’ ANATOLI Street Address (P.O. Box Number is Naot Acceptable) = —
33 CIMMARON DRIVE
PALM COAST FL 32137
City FL Zip Code

_8 The above named entity subm its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, anc accept
me ob |gatworjs of registered agent.

. Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registered Ageni signature requirsd whean reinstating) DATE
¢ - .
- FILE:NOWN! FEE IS $150.00 . .
9. Election Campaign Fi
ey 1,2000 Foo wil o $55000 Socter CorpagFrcns [y $5.00 oy o
Make Eheck Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS i 11
TITLE P 1 Detete TITLE (O Change ] Addition
NAME OUDARTSEV, ANATOLI NAME
STREET ADDRESS 33 C|MM ARON DR]VE STREET ADDRESS
onv-sT-2°_ PALM COAST Fi 32137 oin-st-2°
TILE T (] Delete TITLE [ Change [ Additicn
NAME UDARISEVA, TATYANA NAME
STREET ADDRESS 33 CiMMAHON DRIVE STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-57-2IP
TIMLE 1 pelete TITLE [ Change  [J Addition
MNAME NAME
STHEET MEE —_—— e = = = - - _STREET-ADDRESS - SR T e ——— ——— — -
CITY-ST-2IP Ciry-51-2IP )
TLE (] Dakete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TOLE [ Deleta TITLE £ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an;tu;b\me { wh an adqgess, with all other like ernpowered,

. LA BR @R uaqu :16/03 / 28 1S Y58

D NATun‘E AND TYPED OR PRINTED NAME OF SIGNING omcﬁ‘h OR mﬁ‘Ecron Catef “Baytime Pine #

SIGNATURE:

CR2E034 (10/02)



