L —————————— |
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000057928 May 08, 2002 8:00 am

213 TRANEMISSION CORFORATION Secretary of State
05-08-2002 90112 027 ***150.00

Principal Place of Businass Mailing Address

A9 S0BT 3330 LAKESHORE BLVD

ORLANDO FL 32805 SAINT CLOUD FL 34769

C 2 Prir%'u Placg of Buginess 3. Mailing Addres
0l S, l);(g,cjegfg, 333p f alie Somve Liud |
Suite, Apl. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE

Tt & AR R

Zip ?ﬂgbel Cuniry (1S]q 2P gq‘( (aq Country us‘q’ 5. Certificate of Status Desired [ fg'ggﬁid;“""al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
— T T e - .- - ~ - - e ~— | .Namel - - H B =
IAOUIEI?ESHORIE( BLVD Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD FL 34769
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.

SIGNATURE )
Signature, typed or printed name of ragistared agent and litle it applicablea. (NOTE: Registered Agent signatura required whan reinslating) DATE
" Taxting roauroman s oect G o0, | AtorMay1,2002 Feawil bessgogo | ' ESCnCempEonFinarcing | $5.00 vy 8o
=0 ) ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPST [ Delete TITLE F\Cnange O addition | 5
NAME IAQUINTO, FRANK V NAME g
sTReeT aooress | 3330 LAKESHORE BLVD STREET ADDRESS §
orv-sr-ze ST GLOUD FL 34767 oTY- 75 ) 3\““ (oq N
TITLE [ Delete mE {JChange [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME 1o B - - . R i . o I i
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | 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 director
of the corparation or the receiver or trusjge empowgred to execute this report as rguired by Chagrer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

changed, or on an attachment with dress, all other like empowereag.
Y Y A A =TETe U-2-62 Y q
SIGNATURE~—_ ST 4 . 2150) 0 -0 -4i51
SIGNATURE AND TYPED OR PRINTED NAME ING OFFIW DIRECTOR ~— Date Caytima Phong #

P




