2000 UNIFORM Busmsé‘,s REPORT (UBR) FILED

]
DOCUMENT # P99000057650 Mar 17, 2000 8:00 am
JT.C. TRANS-COM, INC. l Secretary of State
l 03-17-2000 90044 025 ***150.00
Principal Place of Business Ma&iir‘]g Address
5325 CONGO CT. 5325 CONGO CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5863 ITETETETEVEL R
t
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(L5 - 0130y d Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) ‘ Name
WEBEH* TERESA L i Street Address (P.0. Box Number is Not Acceptahble)
5325 CONGO CT. i
CAPE CORAL FL 33904
| City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing iis registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed of printed name of registered agent anc title if appgicable (NCTE: Registered Agent signature required when reinstating} DATE
, R " : ' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign financing $5.00 May Be
Tax filing requirement arid elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|2
TE b O Deiete TILE (O Change [ Addition
NAME KRASNOW, JAMES S ‘ NAME
STREET ADDRESS | 5325 CONGO CT. i STREET ACDRESS
CTY-51- TP CAPE CORAL FL 33904 ! CUTY-ST-2P
TITLE D ' O pelete TITLE [ Change . ] Addition
HAME WEBER, TERESA L NAME
sTReET DDRESS | 5325 CONGO CT. STREET ADGRESS
CITY-§T-2IP CAPE CORAL FL 33904 CIY-5T-2IP
TLE ¢ [l Dewte ~THLE — . ] Change (] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P | CiTY-5T-21F
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2IP

13. | hereby certity that the information supplied with this fl|lﬂ3 does nat quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
|nd|cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the recelver or Irustee empowered to exacute this report as required by Chapter 607, Fieorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gia vtz address, with all othdr like empowered.

SIGNATURE:

Daytma Phone #

CRZE034 (9/99)



