2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 13404
P9900001340 May 15, 2000 8:00 am
TRANSCON DEVICES, INC. Secretary of State
' 05-15-2000 90223 042 ***150.00
Principai Place o_i Business Mailing Address
enis N, QUEENSWAY DR. .- - 6314 N. QUEENSWAY DR.
TEMPLE-TERRACE FL 33617 - TEMPLE TERRACE FL 33617-2416
e S R TR
Suite, Apt. #, eic. Suite, Apt. ¥, atc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied Far
é— 555"1—] C.S_‘ Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired O g‘g'ggq lfi\rde(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHART’ ELAINE Street Address (P.O. Box Number is Not Acceptable)
6314 N. QUEENSWAY DR.
TEMPLE TERRACE FL 33617
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed name of registerad agent and title if applicable. (NOQTE: Registerad Agent signature required when remnstaiing} DATE
o Mcomostor s lgble DS S IGE | WAt 00 renwandesoo0 | 0 EesinConpaunfianong | $5.00 oy o
(See criteria on back) |i| Make Check PE; ble to Department I;Si Trust Fund Contribution. O Added to Fees
yable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PSD [ Dslete TLE [} change [ Acdiion | &
HAME REICHART, ELAINE NAME =2
sTAeeT ADDRESS | 6314 N. QUEENSWAY DR. STREET ADDRESS §
CITY-5T-2IP TEMPLE TERRACE FL 33617 COY-S1-2P W
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTRETT T i O Delete TILE - T T T Eeo S Oghange [ Addition™ [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE [ Celete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: AR ha ot ElCune Rei

13. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 11 or Block 12 if

ot 331joo §13-GE3-0uS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - i Dayurma Phone #




