2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40 0 - FILED
o Te00009043L May 10, 2000 8:00 am

TRANsehsTERN PAREsIDE PRoPerTIEs THC. Vs Secretary of State

05-10-2000 90138 028 ***158.75

Principal Plilfe of Business D Mailing Address
300 Umivers ity DL, ‘
5 / SamMeE

STE 00|

Coent SPRinGS {1 33068
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number : Applied For

. — D:}' 20534 Not Applicable
Zi ' Z C
P Country P auntry 5. Certificate of Status Desired I{ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tohn T lewnsey - | _Cola Difie.
2300 Corporabe Bl e ol TR IVERS IR Deive
STE (13- oTE ool
o (:;, 3343} . : ]
'Bo med- o, o Copal SPRinGs FL | *BB0ssT

B The above named entity, ut!mns this sfatdmenifipr the purpose of changing its registered office or registered agent, or both, in the State of Florida. / !

SIGNATURE

Signalure, lyped or prmled name cf rag\stered acjent and hile 1t apphcanle (NOTE: Registered Agenl signature required when renstating) oaTEl

9. This corporalion is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Jax ming r.equiremem and elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back} O s _
(A ' OFFICERS ANG DIRECTORS 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ change [ Addition
NAME FawLconE, ACTHU @, NAME
SIREETADDRESS | Ay g W MN&S DR. STE OOI . [ STREET ADDRESS
CITY-ST-21P eAaL SPRIN F L 33068 [omvsiew ) ,
TITLE .b O petete TITLE Ochange  [J Addition
NAME FAI CONE EDdw [ HAME
STREET ADDRESS 33 Do W \WWERS ,1—\.‘ . STE OOt STREET AUDRESS
CITY-S7-2IP L SPRINGS, FL 3 A0bS OITY-§T-2¢P
TILE l) (1 Detete TITLE [ change [ Addition
NAME cucei, 'PHH—IPan NAME. B
SREETADDRESS | R Bog LAl vergi J)r STEUDI STREET ADDRESS -
CITY-5T-2IP CORBL SPRING F‘_ 33 06.,_\ CITY-ST-21P
TITLE vp 3 Delete TITLE Clchange [ Addition
NAME Pi FloRE | COE eA NAME :
STRESTADDRESS | 3 3, 00 l&N\V T\.‘ JR.- STE 00| STREET ADDAESS
CITY-§T- 7P CoRAL .SP i nq_s L 3 3065 CAY-ST-2IP
me O Delste THLE Ol change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-8T-2iP CITY-S1-2IP
IME [ Detete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P A CITY-$T-ZIP

upplied with fhis filingf ddes not qualify for the exemplipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report isftrug and acturate and that my signaturg 4hall have the same legal effect as if made under oath; that | am an officer or director
erbd 1§ exyecute this report a3 requirgd Py Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12t

like empowere
L, UV [0 #2400

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 4 Daytima Phone #

13. i hereby certify that the informatiol
indicated on this report or supple|
of the corporalion or the receiverfor{trustee emp
changed, or on an attachment withlan address,




