2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P95000087418 Secretary of State
1. Entity Name 03-10-2003 90174 018 ***150.00
TRANS-SAM OF VERO BEACH, INC.
Principal Place of Business Mailing Address
1701 A1-A. SUITE 207 1701 A1-A, SUITE 207
SUITE 202 SUITE 202
VERO BEACH FL 32963 VERC BEACH FL 32963
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt.#ete- © oo S [2 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3348866 Nat Applicable
< Country 2l Couniry 5. Cerlificate of Stalus Desired [ ggg?qlﬁf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAPLANE, EARNEST E - --Slreet-Address (P.O. Box Number is Not Acceptable) - -

1701 A-1-A

SUITE 202

VERO BEACH FL 32983 City FL Zip Code

8. The above named enlity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent, ¥

SIGNATUBE s
nk'-', Signa,turﬂ typed or printad name of regfistered agent and litle if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

ﬁ!,E NOW"' FEE IS 5130 0o i e
9. Election G F
Affer May 1,2003 Foo will bg5550.0 e Find Conion [ 3200 May ee
Make Clmqjm Payabie to Florida DepFrtment of State '
10. it ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B PD - [ Delete TITLE O Change [ Addltion
nave | DELAPLANE, EARNEST EDWARD NAME
sTReET a0DRESs | 1701 A-1-A, SUITE 207 STREET ADDRESS Suite 202
cmy-s1-2r. - | VERQ BEACH FL 32963 CITY-$T-ZIP
ot STD 4 [ Delste e ) Change (] Addition
HAME DELAPLANE, PAULA ANN NAME
STREET ADDRESS | 1701 A-1-A, SUITE 207 STREET ADDRESS Suite 202
cy-st-z¢ - |VERO BEACH FL 32963 CITY-ST-ZIP
TITLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ) CITY-ST-ZP . .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-sr-ap

12. | hereby certify that the information supptlied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated 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 oflicer or director
of the corporation or the receiver or trgSteg erpowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddrg ith all otbwflike empowered.

2)IBREIE.E. pelaplane 3/7/03 (772} 231-7809

oy
p PQ@R leNTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytime Fhane #

YioWe U

nv

CR2E034 (10/02)



