FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000008825 Secretary of State
1. Entity Name 01-13-2003 90092 015 ***150.00
TRANSTECH, INC. OF SOUTH FLORIDA
Principal Place of Business Mailing Address
1042 SW. 1 AVENUE 1042 SW. 1 AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Ug A Applied For
e e e e e 65 1873 Not Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired 1 gg%:gq lﬁ:ﬂ:{;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK, NORMAN E
1042 SE. 1 AVENUE
POMPANO BEACH FL 33060

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Cede

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

Signature, typed or printad name of registered agent and title if applicable {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B ‘
After May 1, 2003 Fee will be $550.00 8- Ftection Campaign Financing $5.00 May Be
tust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detete L i) A Change [ Addition
NAME TAPIO, MICHAEL A NANE TAPio, MiIc HAEL A
strees aoomess | 1 CLEARWATER COURT sweeraoneess | /Y BLUE WATER TRAIL
arv-st-zp | TAYLORS SC 29687 ov-size | TAMLORS S.C. 296% 7
TITLE v [ Delete TITLE [ change [ Additien
HAME JORDAN, JAMRS W JR NAME
streeT ADoRess | 5617 DES CARTES CIRCLE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL-33437 — - ST CITY-S7-2IP
TITLE P [ pelee TILE [ change [ Addition
NAME CLARK, NORMAN E NAME
STREET ADDRESS | 1042 S.W. 1 AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33080 CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 pelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-S7-71P CITY-$T-2IP
TITLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repdft or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or direcior
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attakphment with an address, with all other like powegred.
SIGNATURE: I\ SUGRAT (&= @LQ;AQE% RECIVENT |-9-02 g54-942-9725:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

HROCQI N

Al

CR2E034 (10/02)




