2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084430 May 30, 2000 8:00 am

1. Entity Name

TRANSDYNAMICS CORPORATION Secretary of State

05-30-2000 90110 042 ***150.00

Principal Place of Business Mailing Address
-2 LAKE DRIVE NORTH POST OFFICE BOX 557
S TOWM FL 3139 GEQRGETOWN FL 321390557
Suite, Apt. #, etc. B Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59—3539905 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
-PACE, ROBERT L. ’ - T Street Address {P.O. Box Number i5 Not Acceptable) _ - -
244 LAKE DRIVE NORTH.
GEORGETOWN FL 32139
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and lile if applicable {NOTE. Registered Agant signature required when rainstating) DATE
9. 1h|sf$orporat|c_>n is e|;g|bl: tcla s?uffyc;ts Intangible FILE NOW...OFEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement ang elects 1o 0o 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TTLE D O Delete e O change ] Adsition | &
NAME PACE, ROBERT L NAME 5;3
sTReeT A00RESS | 244 LAKE DRIVE NORTH STREET ADORESS o
or-sr-2e | GEORGETOWN FL 32139 crTy-ST-2p &
— o
Time [ belate Tme [ Change [ Addition } ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’ . CITY-S$7-21P
TILE [ Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T m o - | me e e i ——— (2] Dalete - - e [ ETITLE S e o e 2 e et S e <2 [T Change == () Additiun-{+
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-31-2IP
TILE 7 belete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2iP
TINLE [ palete TTLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address with.all other like empowered. .
904 698 1¢iY
Qe NG o RED 4/30/. |
SIGNATURE: e B Nl L o, [uses 3 m
SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Daw ¢ Daytima Phona # J




