_'2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000037352 Apr 04,2000 8:00 am

1. Entity Name

TRANSFORMATION ADVISORS, INC. ecretary of State

04-04-2000 90089 017 ***150.00

Principal Place of Business Mailing Address
5192 LOCHWOOD €T 5192 LOCHWOOD CT
NAPLES FL 34112 NAPLES FL 341460337

RN

2. Principal Place of Business 3. Mailing Address ”““II' l[l !ll Il II

|35 MAROUESAS CT PoBax337

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
 Maece ISLAND . FC | maelo ISLARD, FL 65-091 3888 Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required,

Diys 344t | ys

5. Name and Address -01 Current Registered Agent 7. Name anc_; Address of New Registered Agent
Name
DiIANE M., HEEBerT
COHPORA"ON SERVICE COMPANY Street Addresgs (P.O. Box Number is Not Accepiable) —
1201 HAYS$ STREET 38 MAEQuES RS CT
TALLAHASSEE FL 32301-2525
City B Zip Code
maeco 1SLaND FL | '8¢ 5
8. The above named entity submits this statement for the purpose of changing its reesstered offigcﬁi;s]nzed agent, or Hoth, in the State of Florida.
sianarure _DIANE M HELREET SEL'Y & @ﬁm (M 3 ba /O'D
Signature, typed or printad name of registered ﬂgenfand utle it apphcable. {NOTE' Registered Agent signatura reguired when reinstating} D.fIE [
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ij; I:Sn dag Oiatinuﬁ::mmg | fg.gqoh;?;f e
{See criteria on back} E/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTCRS IN 11
TIMLE D O Delete TLE VJ S NCnange [ Addition
e HERBERT, DIANE M N Diane M. HEEBELT
STREET A0DRESS | 5192 LOCHWOOD CT smeetaoneess | 3% INRERHUESAS (UZII
civ-s1-2¢_ | NAPLES FL 34112 avsie | mMAeee |SLand, Pt 341NS
TITLE D 1 pelete TITLE 'P T X Change  [] Acditien
NAME MILLARD, PAMELA A NAME pﬁm gLn A u&ﬂl
streer aporess | 581 SHORT RD stheeT anneess | SR Shor4 Rd., -
orv-s-2¢ | DIAMOND SPRINGS CA 95619 ov-se2e | Dismensn SpPeiNee , CA 18619
TITLE [ Delets TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e D) Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE - O Detete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-51-29
TITLE T [ patets TITLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ e
CITY-ST-7IP CITY-ST-7iP ’

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

wilh an a with all othgr |ike empowered.

changed, or on an attachmyg
SIGNATURE: {a tue. L Algr iz M HNaees A3 >om 7¢1-393.078
» ﬁlf}%gnwpe Ofl pnﬁgﬁi‘ggﬁnm iomcfn'bnmnsc-ron (. Dale Daytime Phone #

CR2EQ34 (9/99)



