2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000048998

1. Entity Name

TRANSACTIONS, INC. OF TALLAHASSEE

Principal Place of Business

1981 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Mailing Address

188t CAPITAL CIRCLE NE
TALLAHASSEE FL 32308-4421

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90036 037 ***150.00

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Sl -se o S =4 o B} Not Applicable
Zi i Count it
i Country Zip cuniry 5. Ceriificate of Status Desired n $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLELLAN, DANNY R

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

purpose of changing its registered office or registered agert, or both, in the State of Floridg.

g 23/60
7

Tpate

SIGNATURE

Signature, typed or printed @ of registared agent and ttle if applicable. (NOTE: Registarad Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangib]e

10. Election Campaign Financin
Tax filing requirement and elects to do so. I I meey 9

Trust Fund Contribution.

$5.00 Mmay Be

(See criteria on back) Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE O cChange [ Addition
NAME MCCLELLAN, DANNY R NAME

sreer ab0REss | 1881 CAPITAL CIRCLE NE STREET ADDRESS

Giry-ST-2P TALLAHASSEE FL 32308 CITY-§1-2IP

TITLE vT [ Detete TME [ Change  [] Addition
NAME PROCTOR, BRIAN C NAME

sTReeT abpRESS | 1981 CAPITAL CIRCLE NE STREET ADDRESS

omv-st-ze | TALLAHASSEE FU32308 =~ e BRI STt T S e e

TMLE O Delete TALE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CV-ST-2P CITY-5T-21P

TTLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y3129 CITY-5T-ZiP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE Dalete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-29

13. | hereby certify that the infermationfsppplied wit alify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or suppleghghtal report if d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is filing does not
‘ s ue and accurate i r
of the corporation or the receiver grirustee emgowkred to execute Hifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR RS = AN B EE s _
SIGNATURE AND TYPED QR PRI [} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR 1004 (s



