FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000014316 Secretary of State
1. Entity Name 05-01-2003 90829 038 ***150.00
TRANS SOUTH INVESTMENTS, INC.
Principal Place of Business Mailing Address
1589 ANORADA BOULEVARD 1589 ANORADA BOULEVARD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
— R
27 Femoved Ave. /129 Kenwoots Ave

S“'te' ApL. #, etc. Suite, Apt. #, etc, /EHECK HERE IF MAKING CHANGES

City &State City & St 4, FEI Number Applied For
KUK ﬁl& p Al w”‘i 2- /QM b~ 59-3296223 Not Applicable

jq_ 75’/ ? &0 /u\n llry 59279 3 {Sountry 2 5. Certificate of Stalus Desired l Eg‘;gq;:?:éﬁonal

. ~+=g; Name and Addres?q Current Reg_lstered Agent v 7. Name and Address of New Registered Agent

Name

——

CENTO, JOHN A. — .
1589 ANORADA BOULEVARD MR P EES A

KISSIMMEE FL 34744 .
N yomtew  Frni- FL |%%%¢ 9

sybmits this statement for the plyrpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ra o 27/ a3

SIGNATURE" -
Signature, wpedyrinteﬁ‘a?e of registered agent and tile il applicabie {NOTE: Registered Agent signature required when reinstating) I5ATE

8. The above Ramed enti
the abligation

FILE NOW1 FEE IS $150.00 ) o
After May 1, 2003 Fee wil be $550.00 o oo "8 g 3300 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE (O change [ Addition
MAME CENTO, JOHN A NAME
street aooress | 1589 ANORADA BOULEVARD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE [ pelete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p . CITY-ST-2P
S ;,E___‘_h . - T Delete TMLE ) L _ O Change [ Acdition
__VNAME i NAME s T e e T T T -
STREET ADDRESS STREET ADDRESS
CIFY-ST-IIP CITY-5T-7IP T -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ) Gelete TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CY-ST-2IP
TTLE [ Delete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empaowered 1o execute this feport as required by Chapter 607, Florida Slatutes; ang that my name appears in Block 10 of Block 11 if
changed, or on an attachment with.en address, with all other like empo%

AE REQYrs of[27 [o3 1527

RTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

%

CR2E034 {10/02)




