FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
COCUMENT ¢ POT000000554 corctary of Stat

1. Entity Name

TRANSAMERICA CAPITAL CORPORATION

Principal Place of Business Mailing Address
2000 PGA BLYD , 2000 PGA BLYD
STE 4410 STE 4410
M——— B AR ARNONEAC I CRYATI
é ncipal Place of Busmess 3. Mailing Address
BLyP- 2P o.Box o433
Yj”g%g,"’o“" £ Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Applied For

Cw & Sta ity,& Staje 4, FEI Number
Retr Beudy Stoong L Gllnr Bach Garidops; AL " 651112095
ﬁ%ja R iogmfw 4 . #4257__% Z%Coumdrye_f /;..— | 8. Certificate of Status Desired [ gg.gg“ﬂg:;tional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, DONALD :

' Strest Addrass (P.O. Box Nymber ig hlot Acgeptable)

2000 PGA BLVD ‘ Pwol P64 i

STE 4410 S 74

NORTH PALM BEACH FL 33408-2378 : = -
N, fore forade araerr FL Y, oo

purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lnal P L oty 04—/09/03

Signatfs, typed or printed name of registered agent ang title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE

8. The abave named egpty submits this statement for 1

the ebligations of r

SIGNATURE

FILE NOWIl FEE,IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. | Added to Faes
Make Check Payable lo_florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(13 D [ Delete TITLE [l-emnge [ Addition
NAME MILLER, DONALD W NAME FBol P87 LI oy
STREET ADDRESS | 4400-RGA-BLVD.,-SUIFE-505~ STREET ADIDRESS Y A A= X~ o
erv-stze | PALM-BEAGH-GARDENS FL 33320 oy s1-26 oLty S Pcar SOpDENT L2 T
TILE O perete T 32F,20- O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
o TE— - - |- e e v~ -« ODeete = ~f mMe—- = {- e e —e oL [ Chiange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-28P CITY-ST-2IP .
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme 2 Delete TITLE O change [T Additien
HAME NAME )
STREET ADDRESS STREET ALDRESS
Y- ST-2P CITY-5T-2IP

12. | hergby certify that the informatign supplied with this filin c? does not quality for the exermption stated in Section 119.07(3){I}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true anc accurate and that my S|gnature shali have the same legal effect as if made under oath; that | am an officer or director
trusiae empowered to exepute this rep rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
il

address, wit
oﬁd

/5 /D%/éﬁ’/ 0% SE]-2¢b-7 o=

ING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporaticn or the receiv,
changed, or on an attachmerywi

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF Si

AY  80828ED

cred¥a4 (10/02)



