2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029278 FILED
1. Entity Name May 12, 2000 8:00 am
TRANS-CONTINENTAL VAN LINES, INC. Secretary of State
05-12-2000 90061 047 ***150.00
Principal Place of Business Mailing Address
6500 SW GATOR TRAIL 6500 SW GATOR TRAIL
PALM CITY FL 349%0 PALM CITY FL 34990-5505 N
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SuiterApi-#elc, —— ———————————— - SuHe,Apt-#-8ic.—— - P T e : * OO NOT WRITE IN THIS SPACE T
City & State City & State . 4. FEI Nymber Applied For
: lgd-o 90 q y 3 > Neot Applicable
Zp Country 7P Country 5. Certificate of Status Desired N gg.;?qtﬁgecgtional

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

KELLEY, CRAIG | ESQ o
4420 BEACON CIRCLE SUITE 100
WEST PALM BEACH FL 33407
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florld

SIGNATUHE'—:r C:)"\"\'\Q Mcé *L‘—‘i ) 8

S\gnﬁlufa typad or pnnted name of ragistered agent and tilg ! apphcatﬁ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremant and elects to do so. After MAY 1, 2000 Feelwill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE $ ‘ [T Delete m Ol Change [ Addition
NAME : RN WS @ ‘t‘y NAME
STREET ADOFESS [ Lo S0MD 1'0 w2 STRET ADDRESS
GITY-ST-ZIP " c’ CITY-ST-2IP
TTLE [ Detete izl  Change [ Addition
NAME Ny
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP cInt-$1-7P
TILE &1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRYET ADDRESS
CITY-ST-ZiP CITY} ST-ZP
THLE [ Delete T [ Change (] Addition
NAME NA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ pelete ™ [3 Change (] Addition
NAME NAM '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TILE O] Detete Tme (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

ted in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; thal | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

£ 0= A9-20H

AND TYPED OR PRINTED NAME OF SIGNING omcejbn mhﬁcrfmh-—--.________) Date | Daytime Phona #

13. | hereby certify that the information supplied with this filing does nat qualify for the exefnption st;
indicated on this report or supplemental report is true and accurate and that my signajure sh
of the corporation or the recelver or trustee empowered to execute this report as requied b
changed, or on an attachment with an address, with all g

SIGNATURE:
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