- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Aug 12,2002 8:00 am
DOCUMENT # - | ;
1. Eny name - P97000088362 Secretary of State
TRANS CONTINENTAL MANAGEMENT, INC. , ' e 08-12-2002 90013 004 ***558 75
Principal Place.of Busjness ‘ Mailing Address _
) - 7380 SAND LAKE ROAD, STE 250. ) " 7380 SAND LAKE ROAD STE 350
e ORLANDO FL 32819 ORLANDO FL 32819
| ER— S
Suite, Apt. #, etc. ) ~ Sulte, Apt. #, etc. i - DO NOT WRITE IN THIS SPACE
City & State ' Ty & Sate 3, FEI Number Applied For
59-3492637 Not Applicable
Zip Country @i Country 5. Certificate of Status Desired b ?gg'gesql‘:feﬂﬁ""a'
- 767 Name and Address of Current Registered Agent  ~ ~~ T =TT = 7. Namie'and Address of New Registered Agent
AN Name
; PEARLMAN“LOUIS d.. . Street Address (P.Q. Box Number is Not Acceptable)
| 7380 SAND LAKE ROAD STE 350
ORLANDO FL 32819
City FL Zip Code

[ 8. The abave named entity submits this statement for the purpose of changing its.registered office or registered agent, or both, in the State of Florida.

-] SIGNATURE
: < Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent si_gnalura required when reinstating} DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!I FEE IS $150.00 ) o
: . F
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 10. Election Gampaign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
A1, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . L O elete e ‘ [CJchange [ Addition
NavE PEARLMAN, LOUIS J NAME
STREET ADDRESS | 7380 SAND LAKE ROAD STE 350 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE D - [ oeiete TITLE [ thange () Addition
NAME FISCHETTI, ROBERT N
STREET ADDRESS | 7380 SAND LAKE ROAD STE 350 ) STREET ADDRESS
| -cny-sr-zp ORLANDO FL 32819 ’ CITY-ST-2IP
e I 7= = = = o Mo | o o oot T T [Ochange [ Addition
NAME K NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME . ) . N NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-21P - R CITY-ST-2iP
TITLE [ petete . TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TNLE O Celets . me : [JChange [ Addition
NAME . NAME
- STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ' CITY-$T-21P

13. | hereby certify that thg informjation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or sybplemental 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 director
of the corporation or fthe regBiver ar trustee empowered 10 execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghffent with an adgress, with all other, like empowered. )

- - Lf'; BN e : .
SIGNATURE] HEAUIRED | UY29/0p  407-345~ ooy
. ‘, . L IGNING OFFICER OR DIF!ECYOH p{)b’ff_ F:ISCI/] .Q_'Hf Date Daytime Phone #

-

Eal Y. FARYS !

nv

CR2E034 (9/01)




