2001 UMIFORM' BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Enlily Naime

P29 000008672

TRANSGROUND COR PORATION

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90173 028 ***150.00

'

Frincipal Place of Busingss

£300 WARRIOR (LN
KissiMmee FL 3¥7%4

Mailing Address

S300 WAHEBEoR (N .
ETSSIMHEE FL 347%6

CU57323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State .4. FEl Number Applied For
' sq - 35-6 5-8—2% Not Applicable
4 Caountr 2i Countr itional
P Y P uniry 5. Certificare of Status Desired . $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e £ .

Rusen D. Topo | ‘

Slreet Address (P.O. Box Number.is Not Acceptable)

Pueﬂv D. ToRO
73¢S SAND LALE
OFklpnbo  Fl.

gD, STZ20¢ | 73¢

S SAND [AtE RD  STE Loy

City

32009

OR[N DO FL | “95'%/a

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, lyped or printad name of ro: tev:ed agent arMu il BI)D'I(#'G

{MOTE: Registerad Agent signaluies

roquired whan reinstating) DATE

o
9. This corporatlon is ehgpble lo satisfy ils Inlangible
Tax filing (equuemenl and elects to do so.

5' *Ma &m,.m{“‘“’ mpamﬂ

$5.00 wmay Be
Added o Eeef

10. Election Campaign Financing
Trusl Fund Conlributiﬂn

1]

(See criteria on back) I L T I tate% "
- R . AT A

e T " GFFICERS AND DIRECTOHS 122 - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 17

HE - .—T ﬁDeIete CTIE D- up S-T- P 3 Crange &) Addition 8
 HAE NTUMO R.B ﬁ-ssls NAME NHDJ’ &H2i{vODA . =
STREET ADDRESS 976 CYPPESS Wwoobs DR 228 SHETADORESS | €3 00" W ﬁﬁgla IN 3

e N iy <

CITY-57-21P OLIAND o FL.. 222/ ciry-st-zIp K (SSiMMEE FL. ?474% 1w

TILE [ Delete THE £ Change L] Additon | £

NAME NAME

STREET ADDRLSS SIREET ADDAESS

CHY-ST-2IP CITY-51-2IP

TLE O etete TLE [ Change [ Addition ]

NAME NAME '

STHEET ADDRESS | STREET ADDRESS

Qry-si-zP - v o e —- . UICERZP o ~z

NLE [ velete THLE [ Change () Adcition |

NAME NAME

STREET ADRESS * STREET AURESS

CItY-SF- 4P CHY-S1-20P

TE - O pewete TILE [ change (1 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1- e oHY-ST-2P

IITLE [J celete WILE O Change ] Addibon |
NAME ' , NAME *
. STHEET ADDRESS, —_— T l STREET ADDRESS

resTaR | e - o ==L orvestze e e N fine . “

13. I hereby cerlify that the information supplied with this filing does not quahfy for the examplion stated in Sectlon 119 07(3)(L) Florida Statuies. | Tuither certify ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sameé legal eflect as if made under cath; that | am an offiGer or director~
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
an address, with ali other like empowered.

%V’ﬂ&_

changed, or on an altachment

SIGNATURE:

03/2/ /0/ (407) 320-7435]

AND TYPED OR WNTED‘(AME OF SIGNING OFFICER OR DIRECTOR

Cate Dd,‘hm{ Fhone &




