2002 UNIFORM BUSINESS REPORT (UBR) M 121?1216%12)8-00 ;
Do N1 #  POB000075912 S%léret,ary of S.tateam,

1. Entity Name

TRANSEASTERN PROPERTIES OF ORLANDO, INC. 03.12.2002 90878 003 ***158.75

Principal Placae of Business Mailing Address

3300 UNIVERSITY DR 3300 UNWERSITY DR . !
1J0

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 UUUD 1Y

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .City&State . - - - - --+ -- +-| Ciy&St@aew——ro—— ~ - = T 27 T FEINumBer T L o e " | Applied For
65-0700518 Nat Applicable
Zp Counitry Zlp Country 5. Certilicate of Status Desired x $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIFORE’ CORA Street Address (P.O. Box Number is Not Acceptable}
3300 UNIVERSITY DR
STE 001
CORAL SPRINGS FL 33065 ta City FL Zip Code

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

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ii:??ﬂifg‘g;?gug::ncmg O fg‘gqohnge

(See criteria on back} O Make Check Payable to Department of State '
". OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O Delete TITLE 'Vfc S .Se.c D $¥change [ Addition
NAME FALCONE, ARTHUR NAvE Avihw e EACCONS
swheer aooRess 3300 UNIVERSITY DR sEETASORESs | 3Bop W NIVELS) h\ Pvive
orv-st-ze JCORAL SPRINGS FL 33085 oStz cokaL SP&ines' FL 330\~
i D O Deete me va :D BRechange [ Adaition
NANE FALCONE, EDWARD NAME wrd Falcone
STREET ADDRESS {3300 UNIVERSITY DR——~ — ~——=== .- —|{- STREET ADDRESS~ _‘E.'SDD U-J\}\\N 051 v o ———— -
CITY-§T-2IP CORAL SPRINGS FL 33085 GITY-ST-2IP c. S, c' L 230 bé
e v O Deete e \I AS B—nange (] Acdition
NAME 2 DIFIORE, CORA NAME
steess Aooiess 3300 UNIVERSITY DRIVE STREET ADDRESS b \FLloRE, CORAr L
o520 \CORAL SPRINGS FL avsize | BIDO NS h—\ Dr. €6 FL 3306
e = \'i O petete TITLE [Jchange [ Addition
NAME EISNER, NEIL NAME
STREET ADDRESS (3300 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP
e 1 Detete TITLE V¥ [JChange  ~IAddilicn
NAME NAME JDWN SVAS, M&
STREET ADDRESS sweerankess | 3OO W AVVEVESY *"\ D‘/
CITY-ST-2IP CITY-ST-2IP cC. S, FL- 3% Oh_‘:
TITLE 1 Detete THILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information gupplied with fhis filing Hops not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntgl report is frup and gcgurate and that my sn_:]na fird shall have the same legal effect as if made under oath; that | am an officer or director
i d by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TA . 2-15-02L

SIGNATURE AND TYPED OR PRINTED NA!.F OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




