2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023007
1. Entity Name May 16, 2000 8:00 am
TRANS CONTINENTAL PUBLISHING, INC. Secretary of State
05-16-2000 90062 009 ***158.75
Principal Place of Business Mailing Address
7380 SAND LAKE RD.. STE. 350 7300 SAND LAKE RD.. STE. 350
ORLANDO FL 32813 ORLANDO FL 328195257
E e LS O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S"T‘ BS \-] OL\%‘« Not Applicable
ap Country Zp Country 5, Certificate of Status Desired g $8'75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
" PRINGLE; WILLIAM Bl ) ) Street Address (P.O. Box Number is Not Acceptable) ) T
390 NORTH ORANGE AVE., STE. 2100
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title I applicable. {NOTE: Regsiered Agsnt signature required when remnstating) DATE
5 T coporaton s lgvieo sty s argie || FLE NOWILFEE IS S18000 | 10 BactonCamsmn 85,00 way o
= ’ - Trust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME PEARLMAN, LOUIS J HAME
sTreeT anoress | 9235 RIDGE PINE TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
e D 1 elese TiTLE I Change [ Adcition
NAME FISCHETTI, ROBERT NAME
STREET ADDRESS | 7380 SAND LAKE RD., STE. 350 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST=0F - — - e B O[TY - G P | T T et e S e e T —
TITLE ' ) Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-21F
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 corparation or the receiver or irustee empowered 10 execute this report @8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otheplike-gmpewerad.

SIGNATURE: __ SICNATU T <l
SIGNATURE AND TYPED CR F SIGHING OFFICER OR DIGESIOF

Toun & Padean X0 (500} JHS -0

Date Daytime Phane #

CH2E034 (9/99)



