2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056523 May 04, 2001 8:00 am
1. Entity N
TRANSSOLUTIONS, INC Secretary of State
! ’ 05-04-2001 90141 046 ***150.00
Principal Place of Business Mailing Acddress
1795 E. HIGHWAY 50 1795 E. HIGHWAY 50
SUITE A SUITE A
CLERMONT FL 3411 CLERMONT FL 3471t [: 0 O 6 1 1 05
T v AU AR RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3587825 Applied For
Mot Applicable
zp Country Zip Country 5. Cetificate of Status Desired O ?\g‘gesq l':i‘?:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ Name

GARRICK, DAVID JR.
1795 E. HIGHWAY 50

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

SUITE A

CLERMONT FL 34711
City

FL Zip Code

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

SIGNATURE

R

Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
. Thi ion is eligi isfy it ib! FILE NOW!!! FEE IS $150.00 ) S .
9, “Trhusfflzprporatvgn : el nglbhda tclm se:ns; y(;;s Lr;lang:be Aftor MAY 1. 2001 F '|I$b $550.00 10. Election Campaign Financing $5_00 May Be
axning r.equwe ent and elects 1o ' er ’ ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) ([l Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE P 1 Delete meE O change (] Additon | S

NAME TAYLOR, GILES NAME =

STREET ADDRESS | 90 LOWELL AVE STREET ADDRESS 3

CITY-ST-2P NEWTON MA 02460 CITY-ST-2IP 2
[

TME 1 elete TILE ) ] Change %Addllion 5

NAME NAME DAurd Garn et VL

STREET ADDRESS STREET ADDRESS | '3, 2.3 ?\_U\M LAl Concc€

CITY-§T-2IP CIFY-S1-2IP Ceet Ao~ 34y

CTITLE. . . e - . [ Detete TITLE oL ' [ change. [ Addition | __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TIME [ Datete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 reper or supplemg eport is true and accurate angral my signature shall have the same lega! effect as If made under oath; that | am an officer or director
} ordt as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver g
changed, or on an attachment wig

SIGNATURE:

. Sok O i 3v2 243044

SIGNATURE AND TYPED OF PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR %

Date Daytime Phone #




