2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087418

1. Entity Narne

TRANS-SAM OF VERO BEACH, INC.

£ana FFI

: B . 1)
Firm T lh—‘"

GOMAR L P 3212

Bt —ana |
A,
£

DELAPLANE, EARNEST E
1701 A-1-A

SUITE 202

VERO BEACH FL 32963

Pringipal Place of Business Mailing Address
1701 A4-A. SUITE 207 1701 A-1-A. SUITE 207 SEGRE A1 2 STALE
SUITE 202 SUTE 202 TALLARASSIE, FLORIDA
VERD BEACH FL 32%3 VERG BEACH FL 32963-2206 ’ LL L =
us us
Suite, Apt. #, eic, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3348866 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired OJ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and hitle if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Addad to Fezas
(See criteria on back) E Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [Jchange  [] Addition
HAME DELAPLANE, EARNESY EDWARD NAME
stacer aooress | 170H A-1-A, SUITE 207 STREET ADDRESS
CITY-$T-21P VERO BEACH FL 32963 CITY-ST-2IP e e o et g g -
s 5D O Delete THLE “:-’UUUU,‘%’ '} LY U:%-@; E@ Ahtion
e DELAPLANE, PAULA ANN e ~03/21 /0001 H15=-0ue
streeranteess 4 1701 A-1-A, SUITE 207 STREET ADDRESS sk S0, 00 wkex150.00 -
CITY-ST-2IP VERQ BEACH FL 32983 CIFY-ST-ZIP
TITLE - [ Detete N s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mv-srzlp CITY-§T-7IP
TLE O Delete TITLE [ change  [] Additicn
| NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
[R— . Lo
TR 01 el e s L 1D - Ol change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(1), Florida Statutes. | further certify that the information
(]

indicated on this report or supplementaieport is
of the corporation or the receiver or trugtey

changed, or on an attachmentaith 3p powe :
e A ‘
SIGNATURE: M‘ NP

3/10/2000 (661) 253-3345

SIGNATURE AND TRPED OR ITINTED HAME OF SIGNING OFFICER OR IHRECTOR

Date: Daytime Phons #

- a 4

CR2E034 (9/99)



