! 2¢00 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PQ6000075912
TRANSEASTERN PROPERTIES OF ORLANDO, INC.

May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90063 014 ***158.75

Principal Place of Business

30 UNIVERSITY DR
CORAL SPRINGS FL 33065

Mailing Address

00 UNIVERSITY DR
CORAL SPRINGS FL 330656309

2. Principal Place of Business

3. Mailing Address

JRAAR BRI

I

Suite, Apt. #, otc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

KINSEY, JOHN PA
2300 CORPORATE BLVD.
BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
65_0700518 Vs Not Applicable
ap Couniry Zp Country 5. Certificate of Status Oesired M/ $8'75 ﬁfdditional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — R - Name o

N

Coea . b.fore—

Streat Addreg(g% Box r\&mﬁ.\‘s ﬂﬁcﬁwle)_) /
HTE O '

Y Loral Springs

FL | “8%%es

/)

SIGNATURE

1 L
8. The above named entity submit tﬂa statement for fhe gurfose of changing its registered office or registered agent, or beoth, in the State of Florida.
l

o '{- 25-00

Signature, typed or printed name of registered agent and titeN applicakle.

{NOTE: Ragistsrad Agent signature required when rainstating) DATE

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

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE D [ Delete it [J Change (] Addition
N FALCONE, ARTHUR NAME
STREET ADDRESS 4300 UNWERS'TY DR STREET ADDRESS
CITY-81-2IP CORAL SPBMS FL m CITY-S§1-2IP
TITLE D [ petete WILE [ change ] Addition
NAME CUCCL, PHILIP NAME
STREETADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33ﬂ65 CITY-ST-2IP
" TME D ‘ O pelete TITLE {Jchange [ Addition
NAME FALCONE, EDWARD NAME i T -
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
T v O celete TITLE [ &thange [ Addition
N DIFIORE, CORA NAME
STREETAUDRESS | 3300 UNIVERSITY DRIVE STAEET ADDRESS
CITY-$T-2IP _QQBAL_SM&FL CITY-8T-2IP
niE—‘_ v O pelete TILE [ Change  [] Addition
e EISNER, NEIL NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
CITy-ST-2IP CQEQ' SPR[NGS FL CITY-8T-2IP
TTLE T O pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N A CITY-ST-ZIP

13. | hereby certify that the informationgupplied
indicated cn this report or supplenfergal repo,
of the corporation or 1he receiver gr trpstee e
changed, or on an attacnment wijh ad addredg

SIGNATURE:

.

\ this fiflng does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

4—24——00

1o

ner like empowerel).
-
1

- o \.\;f\‘"f"_",» A S

L4

SIGNATURE AND TYPED OR

PRIN’I‘;’

Date

NAME OF SIGNING (fﬁlcER OR DIRECTOR Daytime Phone &

CR2FN34 (9/9%



