e ———————,———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am £

DOCUMENT #  P98000064834 Se{retary of State

1. Enlity Name

TRANSWORILD BUSINESS SERVICES, INC. 05-14-2002 90474 001 ***450.00
Principal Place of Business ’ Mailing Address

2620-C MANATEE AVE W 2620-C MANATEE AVE W

BRADENTON FL 34205 BRADENTON FL 34205

AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEI Number . [ Applied For
65‘0848299 Not Applicable
- = —
Zip Country s Country 5. Certficate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BENZ' PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
2014 4TH ST
SARASOTA FL 34237-4304
’ City FL Zip Code

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

SIGNATURE o
Signatura, typed or printad name of registered agent and tifle if applicabia. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. o - ) - '
9, lglsfﬁicr)]rp?ratio.zls eIJE;irj tcl> S?tlify(;ts Intangible At FiLE N.EOWI.! I;EE |S”$‘E50.00 10. Election Campaign Financing $5_00 May Be
X T .g .equw men £1eCls 10 do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See critgria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ' 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST M Delete THLE [ change . [ Addition
wwe | BENZ, HARALD B e
STREET ADDRESS | 2620-C MANATEE AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE VP - [ celete TTLE [J Crange [ Addition
NAME BENZ, PATRICIA A N
STREET ADCRESS | 7006 WILLOW ST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 : CITY-ST-21P
TIME [ Delete TITLE [ Change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE ] elete Jome ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the receiver or trus empowered 10 execulg this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an &jHress, with all othezﬂﬁ%rrtﬁ)owered.

SIGNATURE: ___ <214 MQED

s a
SIGNATUHE?ND TYPED{R PRINTED NAME OF-SIGNING-OFFICER OR DIRECTOR Date Daytire Phona #

CR2E034 (9/01)

FIPUN



