FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT#  P95000075952 Mar 27,2002 8:00 am;
1. Entity Name Secretal ’f Of State :
TRANS-MATE PRODUCTS OF FLORIDA, INC, 03-27-2002 90044 044 ***150.00
Principal Place of Business Mailing Address
223 ALTAMONTE COMMERCE BLVD 223 ALTAMONTE COMMERCE WOeRpOUoLYf
SUITE 1318 SUITE 1318
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3338383 MNot Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= ICARDIAIEFFREY- A e e e =SlreetATaress (P.0" Box NOmber 16 NGt Acceptabley=—s ——— N
237 LOOKOUT PLACE
SUITE 100
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida.
SIGNATURE
Signatura, Iyped or printed name of registered agent and title it applicable. {NQOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is'eligible to satisfy its Intangible FILE NOW1!! FEE I:-‘_, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After Mey 1, 2002 Fee will be $550.00 i y
e . Trust Fund Centribution. Added to Fees
{See criteria on batk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delets TITLE [ change [ Addition §
NAME HIGLEY, MARK NAME 2
streEeT ADDRESS | 228 ALTAMONTE COMMERCE #1318 STREET ADDRESS §
CInv-31-2IF ALTAMONTE SPRINGS FL 32714 CITY-5T-7IP i¥
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delets TITLE [ Change [ Acdition
[=MAME .« | - e e — — o . e || NAME _ ) e o s . . o o
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TILE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelats TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n er or rustee ermpowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach e w an addres@a Aher like effippwered. /‘
' W02~ 4s7-Yoz-Jea7
SIGNATURE: __ WWALAN { \'/* <= 05' 0 7- ¥l
SIGNATURE AND TYPED QR PRINTED NAME O, IGNING OFFICE! R DIRECTOR Date Daytime Phone #



