FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P98000057928 ecretary of State
1. Entity Name 04-14-2003 90385 024 ***150.00
219 TRANSMISSION CORPORATION
Principal Place of Business Mailing Address
8202 S ORANGE AVE 3330 LAKESHORE BLVD
ORLANDO FL 32809 SAINT CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address ||"|‘II‘ "I |||I‘ m” I|”| Ilm ||"| Ilm Illu {ml ll"' ”““l“ ‘"‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES |

City & State : City & State ' 4. FEI Number ' Applied For

. 59‘3524073 Not Applicable
Zip C!:ounffy o | Zip N Country o 5. Cerjiﬂcate 9{$Fﬂtus‘oei"_eék __J;‘_ g;;g“?::d;ﬁénal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Yo

IAQUINTO' FRANK . Street Address (PO, Box Number is Not Acceptable)

3330 LAKESHORE BLVD

SAINT CLOUD FL 34769

o ) City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE. ;
L Signatura, typed or pristed name of registared agent and title il applicable. {NOTE: Regislared Agent signature requirad whan reinstating) DATE
", _FILE NOW!!! FEE IS $150.00
e ) y 9. Election Campaign Finangin
After May 1, 2003 Euee will be $550.00 Trust Fund C;ﬂr?bu!ion ’ | fcﬁi.g?uhga;f °
Make Check Payable to Flgtrida Department of State ’
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST e [ Delete TITLE [JChange  [] Addition
NAME IAQUINTO, FRANK V NAME
STREET ADDRESS | 3330 LAKESHORE BLVD STREET ADDRESS
crv-st-ze | SAINT CLOUD FL 34769 CITY-ST-20P
TITLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T e s mme Tiosee ~ e T TTET ST e S T Change | [ Additicn™|
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE © O odelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-ST-2IP .
TITLE - O pelete TITLE . [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-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 the recq fred to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme . with all athg like empowered.

YSED L/, / /54/ 3 Y1e-g(s

Dak Daytime Phons #

Y LIU0T

w

!

CR2E034 (10/02)



