2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100816

1. Entity Name

TRANSCO MERCHANDISING, INC.

Principal Place of Business Mailing Address

4001 BENEVA RD PO BOX 35073

SUITE 325 SARASOTA FL 342425073
SARASOTA FL 34233 us

us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90184 040 ***150.00

MDA

00 NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65’07 12 443 Applied For
- — : S . Al . __ | {Not Applicable |
- c - .
ol ountry Zip Country 5. Corliicate of Status Desed []  $8+7D Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINICKEr STEPHANIE A Street Address (P.O. Box Numnber is Not Acceptable)
1800 SECOND ST
SUITE 803
FL 34238 -
SARASOTA _FL 3 City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |__ ..+ . FILE NOW!! FEE IS $150.00 . .. . | 10> Eleition Carpaigh Finareing™ ™" $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See oriteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE PSTD [ Detete TILE CiChange [ Addition | &
NAME DOULATRAM, JAGDISH NAME ) g
streeT 4DORESS | 4001 BENEVA RD APT 325 STREET ADDRESS R §
CITY-ST-2IP SARASOTA FL 34233 CiTY-ST-2IP u
TITLE : : O Gelete TILE O Change [ Adaition &
NAME NAME
STREET ADDRESS |, STREEY ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CY-§T-2P e
TITLE o [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP £ITY-ST-21P
TITLE [ Delete TITLE e e e D-Cangs - [ Addtion
NAME NAME , R R IS S R P S
STREET ADDRESS STREET ADDRESS T A R T Tl d¥p et
ciry-sr-ae, .| : CITY-ST-2P
e ", ‘O peee® ' e [ Change [ Addition
NAME v NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby certify that the information
indicated on this report or supple

changed, or on an attachment wi

SIGNATURE:

nkal report is true an

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further cerlity that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢ triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

arh address, with

| cther ke empowered.

j&[«b:s H POUCATR Aua

4/%/ o0 Yr-733708¢

ATURE N‘DT\’FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Date Daylime Phona #




