THLLLIO

Ny

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # P95000063183 Mar 07, 2002 8:00 am
byPivrto Secretary of State
TRANSEASTERN ABERDEEN PROPERTIES, INC. 03-07-2002 90026 004 ***158.75
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
STE 001 STE 001
N B (IR ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suile, Apl. #, sfc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘%07027 Not Applicable

Zp Country Zip Country &, Cenificate of Status Desired K ?eae.ggmﬁs:c;“anal

- - ~- ~- -G—Name and Address of Current Registered’Agent™ - ~—— 7~ |7 ~ ) ~ 7. Name and Address of New Reglstered Agent

Name

gg:)‘(??lﬁl\?&?m DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 001
CORAL SPRINGS FL 33085 City FL | ZrCode

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of zggistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This Corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PDS 1 Detate TITLE Y change [ Addition

NAME FALCONE, ARTHUR J HAME

streeT Aooress 3300 UNIVERSITY DR STE 001 STREET AGDRESS

arv-st-ze - [CORAL SPRINGS FL 33065 CITY-ST-2P

TITLE O pelste TITLE [ change  [] Addiion

NAME ALCONE, EDWARD HAME

sTReeT aoRess (3300 UNIVERSITY DR STE 001 STREET ADDRESS

CHTY-$T-2IP ORAL SPRINGS FL 33065 oITY-ST-2P

TITLE "VAS - R - O pelate™— — [ FME  ~ vmfmmm e — 2o - - = - = .—~=[E)Change- [ -Acdition-

HAME D|F|0RE CORA NAME

steet apkess 3300 UNIVERSITY DR STE 004 STREET ADDRESS

crest-ze ORAL SPRINGS FL 33065 ¢ITY-5T-2IP

TITLE N 1 Delete TLE [ Crange [ Addition

NAME EISNER, NEIL NAME

streer aporess (3300 UNIVERSITY DR #001 STREET ABDRESS

orv-st-22 [CORAL SPRINGS FL 33065 CITY-5T-2PP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TMLE [ change [ Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

13. | hereby certify that the information s t qualify for the examgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegial feport s true hrdi ac ' b shall have the same legal effect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or fusfee empowerefl t i # by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with al cth

S & 7 ks QAT T BTt 6y g -5~
SIGNATURE: : Y iy pU . L~ 1S-00L

SIGNATURE AND TYPEG OR PRINTED NAME cIF SIGNMG OFFICER OH DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




