2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam | Mar 27, 2003 8:00 am

DOCUMENT #  P98000090478 | Secretary of State
1. Entity Name 03-27-2003 90123 005 ***150.00
TRANSITIRE, INC,
Principal Place of Business Mailing Address - !
807 WASHINGTON STREET 807 WASHINGTON STREET !
KEY WEST FL 33040 KEY WEST FL 33040
I — ARV AV

Suite. Apt. #, elc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0870429 Not Applicable
Zip Cpuntry . S ?'p n Country_ . - _;.j Certificate of Status Desired, [:] $8 75 Additional
L _ - - Sl ~Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘.
David J. Zensinger

SPIEGEL & UTRERA, PA. “Streel Address (P.O. Box Number is Not Acceptatle)

343 ALMERIA AVENUE .

CORAL GABLES FL 33134 141 _Reynolds Street

b Git Zip Cod
Y Wey West FL | %5%y0

8. The above named entity submﬂs this statement for the purpose of changing its registered oftice or regls(ered agent, or both, in the State of Florida. | am familiar with, and accept

thekol').hgauons of registaRd agent.
| (D) 2/29 /03

Hagislar‘eg Ag%ﬂ\'signature M&d when reinstating} DATf

SIGNATURE

Signature, typad or printed name of register

FILE NOWU! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 e o e are oy 30,00 ey e
Make Check Payable to Florida Department of State '
10, "~ OFFICERS AND DIRECTORS | KRR "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TLE : [ Change [ Addition
HAME ZENSINGER, DAVID J NAME -
staeeT aooaess | 807 WASHINGTON STREET STREET ADDRESS i
orv-st-zp | KEY WEST FL 33040 OITY-ST- 21 _
TME 81D O Delete 3 [ Change [ Addition
NAME ZENSINGER, MARCIA F NAME :
sTReet Aporess | 807 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 o emv-st-z |, o
TITLE (] Delete TITLE ! [ Change (] Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-1F CHTY-ST-7IP
TITLE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP
TITLE [ Celete it ' [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2F _
TITLE [ Delete mE : _ [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P ) CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exempticn stated in Sectu:\n 119.07(3)(i). 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 carporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered, 605) Mé aﬁ-ﬁ
SIGNATURE: /@M&W TR BEQIRBa v T. Rensinger _3/2¢4/03

SIGNATURE AND TYPER O PRTED NAME OF SIGNING GFICER Qff DIRECTOR Date Dayiime Phone %

AY  DEEHLU

CR2E034 (10/02)



