2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgﬁgNLameE_NT #  P95000042362

TRANS CONTINENTAL LEASING, INC.

Mailing Address

7380 SAND LAKE ROAD
SUITE 350

ORLANDO FL 32819

Principal Place of Business
7380 SAND LAKE ROAD
SUITE 3507

ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90099 019 ***150.00

VAR TR AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3320740 Net Applicable

i Zi Count iti

Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEAHLMAN’ LOUIS Jm Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE ROAD
SUITE 350
ORLANDO FL 32819 City Zip Code

FL

8. The above named entity
the obligations of regi gem.
=

SIGNATURE

bqnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | arn familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

DATE

@tw c or printadAame of ri arad);em and titte i applicable

FILE°NOW!!! FEES-3+50.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Flotida Department ot State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. dJ

Added {0 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 2 . (] Delere TITLE [ Change [ Addition
NAME PEARLMAN, LOUIS J NAME

STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 350 STAEET ADDRESS

CITY-ST-2IF ORLANDO FL 32819 CITY-ST-71p

TIMLE [ vetete TMLE [ change  [3 Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2Ip

TMLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petste TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21p

TITLE O belete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-S7-271P

TITLE [ Delete TIILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing doas not quality 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver &
changed, or on an atia 2

stee empowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Acldress, with all other like empowered.

Srylo>

701 395000y

SIGNATURE:

Date Daytme FPhona #

CR2EC34 (10/02)



