2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # _P37000009554 NSeuretary of State

TRANSAMERICA CAPITAL CORPORATION 05-28-2002 91782 017 ***150.00
Principal Place of Business Malling Address
2000 PGA BLVD 2000 PGA BLVD
STE 4410 STE 4410 80118784
—— ——— - ”"”"l "llll” ]"” |||” m” ||||| “m “”l llm |”|| "“"m |I||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1 1 12095 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ J— P Sy e L e - e ol Name - T e e o - e ae —m e e = o o
MILLER, PONALD Street Address (P.0. Box Number is Not Acceptable)
2000 PGA BLVD
STE 4410
NORTH PALM BEACH FL 33408-2378 iy RS
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agsnt signalure required when reinstating} DATE
9. Thlsff;'orporat\c.)n is eligible tc; satlsfyéts Intangible o FIII.RE NOVZVH I;EE |S."$b1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax |Im.g rgqunemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aeded 1o Foes
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TIME Clchenge [ addiion | 5
NAME MILLER, DONALD W NAME o
saeet aooress | 4400 PGA BLVD., SUITE 505 STREET ADDRESS §
CiTY-ST-2IP PALM BEACH GARDENS FL 33420 CITY-5T-2IP o
C
TILE [ Delete TILE [ Cchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TLE [ Change (] Aadition
© NAME™ - . B e BT . - .- e e = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-§1-2IP

TITLE O pelete J TITLE [ change [ Additicn

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéler or trustee empowered (o expcilte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachp ith an address, with alt like empowe;
SIGNATURE: =% e T, 4424/ﬁ'2' SE/e27-0877

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Dala Daytime Phone ¥

-

Y
T o= - F T TIEF T




