2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064139 Jul 17, 2000 8:00 am
1. Entity Narme
TRANSED INTERNATIONAL CORPORATION Secretary of State
07-17-2000 90010 041 ***558.75
Principal Ptace of Business Mailing Address
5514 NORTH DAVIS HIGHWAY 5514 NORTH DAVIS HIGHWAY
SUITE 11 SUITE 101
PENSACOLA FL 32503 PENSACOLA FL 32503
e v A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3331007 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ) geae.gsq ‘,::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T E—

Name

ANDERSON, THOMAS W
5514 NORTH DAVIS HIGHWAY

Street Address {P.O. Box Number is Not Accepiable)

SUITE 101
PENSACOLA FL 32503

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

Signature, typed or printed name of ragisiered agent and ttle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 " ) N .
. 0. Election C aign Fi in
Tox Rling requirement and lects 16 66 &. After SEPTEMBER 13, 2000 Min. will be §750,00 lon Campeion Fnancing - $5.00 May e
= Trust Fund Contribution. Added to Fees
{See criteria on back) (| . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Defels THLE [Jchange [ Additien
NAME ANDERSON, GERE T NAME
STREET ADDRESS | 5514 NORTH DAVIS HIGHWAY, SUITE 101 STREET ADDRESS
CITY-§T-7IP PENSACOLA FL 32503 CITY-ST-2IP ,
TILE cvpC I Dalete TILE ' Dl chenge [ Addition
NAME ANDERSON, THOMAS W NAME
STREET ADDRESS | 5514 NORTH DAVIS HIGHWAY, SUITE 101 STREET ADDRESS
CITY-8T-21P PENSACOLA FL 32503 CITY-5T-21P
TME__ o - - - Ooeete THTLE . ¢ - - == - [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY -57-217 CITY-ST-T1P
TITLE [ Deletle TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
me 7 Delete Time [l change [ Addition
NAME _ NAME
SIREETADDRESS | = STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TME . O palete TILE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

J with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ebort is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ge pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other likegrmpowered.

13. | hereby certify that the information sy
indicated on this report or sugpleged
of the corporation or the
changed, ar on an attA

7-6-00 €50¢% 2915

Data Daytima Phons #




