FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) S (S
DOCUMENT # ~ P97000088362 e it

1. Entity Name

TRANS CONTINENTAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
7380 SAND LAKE ROAD STE 350 7380 SAND LAKE ROAD STE 350
ORLANDO FL 32819 ORLANDO FL 32819
Sutte, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbsr Applied For
59-3492637 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PEAR ! LOusS J Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE ROAD STE 350
ORLANDO FL 32819
City FL Zip Code

8. The above named entitysttmits this statement for the purpose of changing ite-reGistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
) Mr printed r¢me of reg?{ agent and tile if applicakla. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
‘ cr=
FILE NOW1II FEE IS $150.00 . - .
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be 3550.09 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida-Department of State
10. OFFICERS AMD DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TIMLE () change [ Addition
NAME PEARLMAN, LOUIS J NAME
streeT AboRess | 7380 SAND LAKE ROAD STE 350 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 CITY-ST-2IP
THTLE D O velete e [J change [ Addition
NAME FISCHETTI, ROBERT NAVE
STREET ADDRESS | 7380 SAND LAKE ROAD STE 350 STREET ADDRESS
GiTY-ST-2P ORLANDO FL 32819 GITY-ST-2IP
TILE ] petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITy-S7-ap
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GiTY-$T-7IP
TITLE 1 Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP ' CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repert 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 corporat!on or the recower o mpowered 10 execute this repon as required py Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

= T

SIGNATURE: _( SISUAFUREEEZRI =5 Y GILE, G07-3452000%

pEIN ’ EME OF SIGNING QFFICERA QR DIRECTOR & Data Daytime Phone #

AV 8YEELIQ

CR2E034 {10/02)



