LY 9

i —‘..751

FILED

- Sep 08, 2000 8:00 am
2000 UNIFORM BUSINESS REPORT (UBR) Slf):cretary of State

DOCUMENT # pasoooo14437 : 09-08-2000 90003 005 ***550.00
1. Entity Name ‘ /
TransNet Connect, Inc.
Principal Place of Business Mailing Address
1413 S. Howard Avenue, 6455 East Johns Crossing
Suite 209 Suite 285 }
Tampa, FL 33606 Duluth, GA 30097 DUU 81‘1 1 a 6
2. Principal Place of Business 3. Malling Address '
Suite, Apl. ¥, atc. Suite, Apt. #, olo. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
: 65-0898733 Not Applicable
e o f G Zip I B | 5 Corlfficate of Status Oesired (7 _ fg-gfq Adatonal
6. Name and Address of Current Reglatered Agent . 7. Name and Address of New Raglstered Agent
ADLER, ROBERT R ESQ Nameo L
DELMER C. GOWING HI, P.A. ' Strest Address (F.O. Box Mumber is Not Accaptable)

101 S.E. 6TH AVENUE

DELRAY BEACH, FL 33483-5261

CAPENAL (940}

City B FL ] Zip Code
8. The above named antity submits 1his statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. .
SIGNATURE
Signetum, typed or printed nema of regisiered agend and titly if appiicable. {NOTE: Aagisierad Agant signature raguired when reinatating) . DATE
9, This c_orporml?n Is aligible to satisty its tntangible 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. Trust Fund Contribution Added to Fees
(See critaria on back) . . '
g s s Ay L0 s o
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME {1 pelate me D/P/SIT ) . [ Change Addition
NAME NAME Stan Crews
STREET ADDRESS smeeT apoiess | 1413 8. Howard Avenue, Suite 209
CITY-ST-2P ‘ or-st-2F | Tampa, FL 33606.
TITLE [ Delete TIMLE [ change [ Addition
NAME ’ HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE ' (7 pelets T : O changa [ Addition
RAME - o T f NAME ST T TTTrTT o
SIHEE] AUDHESS STREET AUDRESS
CITY-ST-2P B CITY-ST-2P
TME O Detete TmE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p . CITY-5T-2P
TE [ Deleia TLE _ Clchange ] Addition
NAME NAME '
STHEEY ADDRESS STREET ADDRESS
CiTY-SI-2P i . . . CITY-ST-2F
TITLE y ot Y [ elete TITLE [Chohange [ Additlon
NAME NAME _ ‘
STREET ADDRESS T ' . STEETADoREss | e e . s
CITY-ST-21P o : - CITY-ST-2P

13. | hereby cerlify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the seme legel sffect as if mace under oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered to exacule this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 121
changed, or on an attachmenl with an address, #ith all other like empowered.

SIGNATURE: e (?SBQ& SY-8Dp
) OR PRINTED NAME OF SLONING OFFICER OR DIRECTOR 5-“5}“ CJ?L:UJ‘S . —?é}@'/c@ “=Daylima Phong #




