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2000 UNIFORM BUSINESS REPORT (UBR)

D%UMENT#WWQI@Q | I,

1. Entity Name

TRANS &lpress “7Ransmission 2L, 7ic . o FILED

Fringipal Place of Business Maiting Address Dl JAN 3' AH “: IS

G033 5, Ckavge Olosom Fzaie | SECRETARY OF STATE
Orlande FL. 32969 , TALLAHASSEE FLORIDA
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2. Principal Place of Business 3. Mailing Address

me. JAame. L

City & Stale City & Stale 4. FE! Number ' b b1 1o 1O
me SAame. J9-.357L33 / Not Applicable

Zip Country Zip Cauntry - . . $8 75 Additional
\ﬂgoC? LL . 5— 30? O 7 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ta7ES Gus 7inko " Robert £ Swmith

Street Address (P.O_Box ber is Not Acceptable
F T FREA Ve, A Srie 34 | A0 £l de
Ko T EL fRRE ¢ 52759

“ ADOPRA FL 55703

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

SIGNATURE W /(@ //’?ﬁ/

SI re, t pad or printed name of registered agent and litls i applu:able {NOTE: Regislered Agent signature requirad when reinstating} 4 . DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Coniribution, U  Added to Fees

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D )eag-f-a 0 G’lf\ete TITLE . O Change (] Addition
NAME “Sﬁm{JAL e ¢ er NAME 10000376 =1——1
steesT aohess [ wef 2 K Y Ave myers STREET ADDRESS '%B’E%f 1 f:'-'fl 1520105
CIFY-57-2PP 2ellwodd Fl.- 323799 - CITY-5T-21P 000, 00 #4300, 0D
THLE Z)l fEC’?b r E’ﬁleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS er(?) D’ i ’qj\/ dek. ’ STREET ADDRESS

CITY-ST-21P AF pl{ﬂ F- m CITY-ST-ZiP

CR2E037 (5/00)

NAME NAME

TITLE ‘D; ﬁ&‘fﬂ é) / )ﬂigj ke g O pelste TLE . [Tl Change [ Addition

STREET ADDRESS 4¢ 5" afm dE. eAsEt STREET ADDAESS
arvsee | Sanfoed A1 3377/ CITY-5T-2IP ,
TiNE — '-D réctor /jea TRes,  ——[roeee - —f-te-— - -~ e [ Change'  {J-Addition* |*
NAME ZO r+ F 5 mith NAME
STAEETACDRESS | A/ By o5, &A K de STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IF ;!

APopPKA Fi. 32703 _ _
TITLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all othi owered.
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