X o tr

2000 UNIFORM BUSINESS REPORT (UBR) FILED

—— o

e

DOCUMENT # P97000019187 Jan 29, 2000 8:00 am
1. Entity N ?
. ity Name
Secretary of State
AMERICAN TRANSGLOBE, INC. 01-29-2000 90018 001 ***150.00
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236-5917
TP U A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e 174 1754 | [Applied For
- I !P\!Q[ Lot
Zp Country Zip Country 5. Certificate of Status Desired O ?e%g?q lﬁ:i:;tional
.. Name and Address of Current Registered Agent —_ ... . ] — —.. - - -7. Name and Address of New Registered Agent - -
e [
TEPPEH* ARTHUR L £SQ Street Address (P.C. Box Number is Nor:cr:e::tah%
27 FLETCHER AVE _
SARASQTA FL 34237 & 185 ?*5‘5}\'-% Rooulevard )
City ip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriqa.hf

Pt
B

S|GNATUR§Z‘AMM. w‘-ﬂ—;— < - \\lﬁloo TV

Signature, typed or printed name of registered agent and trtle if applicuh. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangitre FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. Atter WAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) N Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Detete TME [J Change [ Addition
NAME GRELKA, DIETMAR NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CATY-ST-72IP SARASOTA FL 34236 CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAMET : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE - T T Oobelee TME ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-2IP
TITLE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2P )

es not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
urate gnd that Ay signature shall have the same legal effect as if made under oath; that i am an officer or director
is repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplementai report is true ang
of the corporation or the recelver or trusiee eppowered to Bxgcut
changed, or on an attachrment with an afiireds, with all otierfike

SIGNATURE:

LD Z\nleo () BSt]

Date Daytme Phone #

SIGNATURE AND TY!




