2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088362 May 16, 2000 8:00 am
1 Fruy Neme Secretary of State

TRANS CONTINENTAL MANAGEMENT, INC. 05-16-2000 90004 027 ***158.75
Principal Place of Business Mailing Address
73680 SAND LAKE ROAD STE 350 7380 SAND LAKE ROAD STE 350 . . v
JTINTTOFL 32818 ORLANDO FL 328195257
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
7 59—3492637 Not Applicabie
Zp Counry Zip Couniry §. Certificate of Status Desired ﬂ $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S . —_— S S R - e, }-.Name i B
PRINGLE’ WILLIAM 8 1I Sireet Address (P.O. Box Number is Not Acceptable)
| 7380 SAND LAKE ROAD STE 350
‘ ORLANDO FL 32819
| City FL Zip Code

h The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad ot printad name of registared agent and ttle if applicable. (NCOTE: Registerad Agent signature required when rainstating) DATE
9. Thjs‘c_orporaiign is gligitle 1o satisty its Intangible . FILE NOW!! FEE 13. $150.00 16. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 _
m D 1 Detete TIME [ chenge [ Addtion |/ &
NAME PEARLMAN, LOUIS J NAME 2
‘ stReeT aookess | 7380 SAND LAKE ROAD STE 350 STREET ADDRESS §
CITY-ST- ZIF ORLANDO FL 32819 CiTY- ST-2IP W
TTLE D 00 Delete T O Crange ] Aadifion | &
NAME FISCHETT!, ROBERT NAME
sTREET AoDRESS | 7380 SAND LAKE ROAD STE 350 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32819 CITY-ST-2IF
i TITLE O3 Deleta TITLE [ change T Addition
- e ——— ——— CNAME e | e e . — o -
STREET ADDRESS STREET ADDRESS
m-ST-ZIP CITY-ST-2IP
TITLE O telete TITLE O Change [ Addition
l NAME NAME
STREET ADDRESS STREET ADDRESS
m—smw CITY-ST-2IP
TTLE 7 pelete TILE [ Change [ Addition
‘ HAME NAME
STREET ADDRESS STREET ADDRESS
} GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP >

ion 119.07(3)(1), Florida Statutes. | further certify that the information
he same legal effect as if made under gath; that { am an officer or giractor
apter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shafl
of the corparation cr the receiver or frustee empg d to exacute this reporlagsequired by

changed, or on an attachment with an addre
= Lowis V. ?enr\mQ B'QS:QZ L%h ;’Eﬂg !!!}ﬂ

SIGNATURE: ___SICKHAZ T/ 25

s1e.uxru& ANDTYPEf OR PRINTED MAME OF Wﬁcaa OR RECTOR Tate Daytime Fhone #
p————




