2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DGEUMENT # P G4 000024 089

1. Entity Name

TRANSHT LAMTIC 14PEF corp

S

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90028 011 ***150.00

-Mailing Address

B459 S. T8+ TR .
STE 27/

SnrusorH# ., J¢238

Principal Flace of Business

§7A/nmme TR
aApi
SHRFSoTR FL, 4238

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appied For
é 5 - 066¢ 034 Not Applicable
Z Count i Countr —
i o i euntty 5. Cerlificate of Status Desired O $8.75 Additionaf
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

2

Name l/?[/, 8@4,}7‘/}

LRU, TRIGt7T7?

é‘lree Address (P.C. Box Number is Not Acceptable)

| BGG9..S TR TR,

S. TRIR: 7K.,

SHrPRSOTR FZ 3#23&’"

o fﬁ/?/ﬁ’fﬂ?'/)v

FL |

0538

8. The above named entity submits this statement for the purpese of changing its registered offic

AU

SIGNATURE

registered agent, or both, in the State of Florida,

/45943/

7 DATI

Signature, typed or printed nama of registered agent and litle if applicabla.

-
(NMeglsterer{Jfgeht‘!ﬁnalure raquired when reinstaung}

FILE NOWI! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

18. Election Campaign Financing
- Trust Fund Contribytion. __

$5.00 mMay Be

.. Added to Fees

m

]
i

" ——(See criteria on'back) = MaKe Check Pdyable té" Departiment 6f State™ -
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE : d [ Delete TITLE O change [ Addition | &
77 2774 S
NAME L /?ﬂ ! )?/6 7 — NAME E
STREET ADDRESS g‘ 99. S, TR S T2 STREET ADDRESS 3
on-stze | SO E LTI FL. 2s¥ OITY-§T-ZIP g
: o~
TITLE 1 Delete TITLE [ change [ Addition %
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [] Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE 1 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
THLE O petete TITLE [ change [ Addition
\"““ﬁ NAME
STREET ADDAESS STREET ADDRESS
CIW—ST-ZIF\ CITY-ST-2IP
TITLE O pelete TITLE [J change [ Adoition
NAME NAME ,
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the informafi
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have,
of the corporation or the receiver or Irustee empowered to execute this report as reguired by Chap
changed, or on an atiachment with an adtress, with all other like empowered.

supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

V)4

same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

| SIGNATURE: __SR!C1TTR LAY

SIGNATURE AND TYPED OR PRINTED Nnﬁs\ OF SIGNING OFFICERBRTIRECTOR L/ '

z//, s’/ﬁ/ 94/ - 922-3837

Date L Dayiima Phone #




