2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)m(ENl;JmI:/IENT # P96000090436

TRANSEASTERN PARKSIDE PROPERTIES, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20079 040 ***158.75

Principal Place of Business Mailing Address

300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

3300 UNIVERSITY DRIVE
CGORAL SPRINGS FL 33085

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etC. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nuﬁ'.be( Applied For
65-0720534 Nat Applicable
| Countr Zi ounir iti
op ounty " C ¥ 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DIFORCE, CORA Street Address (P.O. Box Number is Not Acceptable}
3300 UNIVERSITY DRIVE
STE 001
CORAL SPRINGS FL 33085 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. N . . "
9. This corporation is gligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fung Cantribution. Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D [ Delete TITLE \lp f E‘_‘Change [ Addition
NAME FALCONE, EDWARD NAME ED WALD FA LeoN &S
strest anoress | 3300 UNIVERSITY DRIVE sREETA00RESS | BB OO UNVWA e Dvr
crv-sr-z¢ - |CORAL SPRINGS FL 33065 CiTY-ST-20 [N F'.__ 23065 -
TITLE 0 [ Delete TITLE p 'D MCrange ) Addition
e FALCONE, ARTHUR J e A,,,w...( farcone
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS 2300 UNWH? s r
cry-sT-2¢ [CORAL SPRINGS FL 33065 CITY-§T-ZIP s &L T iDb 5
TITLE P O Delate TTLE [ Change [ Addition
NME EISNER, NEIL NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
orv-st-7p  |CORAL SPRINGS FL 33065 CITY-ST- 21
TITLE VP O Delete TITLE \ﬂr AS . Emhange [ addition
NAME DI FIORE, CORA NAME cora Fove
STREET ADORESS | 3300 UNIVERSITY DR SRETADORESS | 2200 (L 3,(,., Dr.
arv-si-zr [CORAL SPRINGS FL CITY-ST-20P Cs. 0b 5
TITLE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE ™ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§i- 2P N ~ ﬂ CITY-ST-2P ]

13. | hereby certify that ihe informgitiol supplied with thisfiling dogs ot qualify for lh

indicated cn this report or sugplemiental repornt is trudand ac
of the corporation or the recefver or trustee empowerdd
changed, or on an attachm

AT S \.U/M L

SIGNATURE:

tion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
# shall have the same legal effect as if made under oaih; that | am an officer or director
gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ul 5 T
l,\\f_’,‘\.d..)-) ouf .

d-18-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

AY  9E68/10

CR2E034 (9/01)



