2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088362 Apr 30,2001 8:00 am
 Eriytame ecretary of State

TRANS"CONTINENTAL MANAGEMENT, INC. | 04-30-2001 90130 002 ***150.00
Principal Place of Busingss Mailing Address
7380 SAND LAKE ROAD STE 350 7380 SAND LAKE ROAD STE 350 e
ORLANDO FL 32819 ORLANDO FL 32819 HOU4dZZ21Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3492637 Applied For
Not Applicatle
Zip Gountry Zip Country 5. Certiicate of Status Desired (1] $0-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lame j
Liza Y - z)éﬂg 1 i
PRINGLE, WILLIAM B 1l .
' t ress (2-0. Box Number is ot Accepiahle)
7380 SAND LAKE ROAD STE 350 WAL MY WP A
ORLANDO FL 32819 y
Sute 350
Cit } FL § o?
Driends 23 1y
8. The above named entity its Ihis statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
R )2 9/ey
SIGNATURE /
Slgna\'&a.muad.aprime?ame of regi%red agent and titke if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
—
9. This corporalion is eligible to satisfy ils intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects 1o do so. After MAY 1, 20071 Fee will be $550.00 B O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE D ] pelete TITLE [dchange [ Addition
NAME PEARLMAN, LOUIS J NAME
STREET ADDRESS | 7380 SAND LAKE ROAD STE 350 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CITY-8T-2IP
e - D [ Delete TITLE [ change [ Addition
NAME FISCHETTI, ROBERT NAME '
STREET ADDRESS | 7380 SAND LAKE ROAD STE 350 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CHTY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or Lwetes Prnpowered to execule this report as reguired hapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atiac ee

all other like empowere
SIGNATURE; S24/y Y0735 daky

NANURE AN OR PR Al |GNING, ICER OR DIRECTOR Data Daytime Phone #
(0] 55 I ‘J . ‘%éﬁ/ﬁ: 2l

0071883

CH2E034 (10/00)



