2000 UNIFORM BUSINESS REPORT (UBR)

FILED

000 M13S
DOCUMENT # Pagoooo» _ May 09, 2000 8:00 am
TRANSEASTERN WELLINGTON FROPS. INC, /| Secretary of State
05-09-2000 90120 037 ***]158.75
Principét Plaﬁof Business Mailing Address
3300 UnNivERS —
corac smweﬂffu 33065" Same
0088773
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ’ ‘Ps" OBOQ 2.5{ v NF;?ATJDI'LcabIe
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?g}.;gqﬁg:;ﬁonal
6. Name and Addres‘s of Current Registered Agent 7. Namo and Address of Ne\‘u Ragjstered Agent
John 7. Kinsey | pooa. Mpfiorem— - - --
1300 Corpo(a_\.b BL\/A Street Addis,g(%) Box &mb r%g}ewe) De,fvg_'
S“ ¢ e c‘ 5 % 51— ool .
L w31
Bo ca, Baton, Y CoraL SPRINGS FL | %3065

8. The above named entrf brnns thlsﬁm ?U\e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A M 4

Signature, lyped or prinled name of registared ageft and litle f applicable, (NOTE: Registered Agent sighatura required when renstating} DAT‘*
9. This corporation is eligible to satisly its Intangible 10. Electi . . <
- . . Election Campaign Financing $5.00 May Be
Tax fxlmlg rgqulrement and elects to ca so. Trust Fund Contribution. 0 Added io Fees
(See criteria on back) | .

. i OFFICERS AND DIREGTO Tz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE Pb 5 [ Delete - TITLE [ change [ Addition g_

NAME FALLONE ArRTHUE NAME <

STREET ADDRESS | 230 0 NN\‘}W ,1'\, DR . STE00| STREET ADDRESS §

CITY-$1- 2P COQ,Q L SPRING L 2305 CITY-§T-2F a
©

TILE 3 Delete TITLE - [change [ Addition | O

KAME AI...c—oN E EdVDwWARD NAME

STREET ADDRESS 200 LN\ Vees |'nl VR sSTE o0y STREET ADDRESS

CITY-5T-21P CORAL SPRIN 6s, FL 33068 CITY-57-2IP \

TITLE VPs ‘O Delete TITLE . [ change [ Addition

NAME CIICC‘ lel,lQ Je,. . NAME e e = = o=

STREET ADDRESS | 3 B0 WN\ vers . STE_OO ] STREET ADDRESS

CITY-ST-217 Cor AL Spri nq5 FL 33&5 CrFY-31-2P

TITLE VPAS _ 1 Delete TITLE Ol change [ Addition

NAME b \E10RE CoR A NAME :

STEETADORESS | 3300 (4N Wees 1Ty D2. STE oof STHEET ADDRESS

CITY-S7-2IP AL S pn f\Ci.S F‘b % gob{ CITY-ST-2IP

Tme - ’ 1 Delete TILE ‘ [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ celgte TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-7P . CIY-ST-21P

13. | hereby certify that the informatiog spplied wit oes not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supptefnerfial report j ccurate and that my sigfiajure shall have the same legal effect as if made under oath; that | am an officer or directar

of the cargaration or the receiverfor tfustee em red fo grecute this repfirt ks rgqyfed by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

address,
d Al . &Y Z\f 0

SIGNATURE AND TYPED OR FRIN‘I’EI#NAME OF SiGNIP# OFFICER OR DIRECTOR Dat, Daytima Phone #

changed, or on an attachment wjth

SIGNATURE:




