2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064139

1. Entity Name

TRANSED INTERNATIONAL CORPORATION

Principal Place of Business

5514 NORTH DAVIS HIGHWAY
SUITE 101
PENSAGOLA FL 32503

Mailing Address

5514 NORTH DAVIS HIGHWAY
SUITE 10t
PENSACOLA FL 32508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol Jm 23 PH 4: 06

SECRETARY OF STATE
TALLAHASSEE FLORIDA

R

DO NOT WRITE IN THIS SPACE

MWW

City & State City & State 4. FEI Number 59_3331007 Applied For
Not Applicable |
Zip Country Zip Country » ) $3 75 Additional
5. Cerlificate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - - - T Name .

ANDERSON, THOMAS W
5514 NORTH DAVIS HIGHWAY
SUITE 101

PENSACOLA FL 32503

Gere_Timberlake Anderson

Street Address (P.O. Box Number is Not Acceptable)
5514 N. Davis Highway

" Suite 101

Git
ﬁensacola

FL

39503

its registered office or registered agent, or both, in the State of Florida.

tire, typed or printed name of registered agent and title it applicable.

>

{NOTE: Registered Agent signature raquiM

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCEQ O Celete TITLE [ Change [ Addition
NAME ANDERSON, GERE T NAME
STREET A0DRESS | 5514 NORTH DAVIS HIGHWAY, SUITE 101 STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32503 CITY-S7-ZIP
TITLE CvPC 3R pelete TITLE [ cChange [ Addition
HAME ANDERSON, THOMAS W NAME enn E R
STREET ADDAESS | 5514 NORTH DAVIS HIGHWAY, SUITE 101 STREET ADDRESS - rite)? -i— -ﬁ }:. T
orv-st-2¢ | PENSACOLA FL 32503 51 2p U ol =003 "

LTIMLE [ o - O Delete. TITLE . ETE R ) Mei :"tl Kcation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITLE O pelete TITLE Jchange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TTLE J [ Delete TITLE [J Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS KE
LITY-ST-2IP I CITY-5T-ZIP -

of the corporatlon or the recej

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiop
indicated on this report or suppEmehtal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q tr e empoweleT Ty execute this report as re:

___—

/SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date

Daytime Phone #

_CR2E034 (10/00)



