2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072484

1. Entity Name

TRANSOME, INC.

FILED ’
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90067 018 ***150.00

Principal Place of Business Mailing Address
2855 KIRBY AVENLIE 2855 KIRBY AVENUE
SUITE #4 SUITE #4
PALM BAY FL 32905 PALM BAY FL 32905-3430 .
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5T~ 35?2432/ Not Applicable
Zip Couatry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FREDRICKS, STEVEN D Street Address (P.O. Box Number is Not Acceptable}
1081 PIEDMONT AVENUE, N.E.
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE
Signature, yped G1 primed NAMe Of 160IIETRG 3Gt anc tiie i applicdble. {NOTE: Pegistered Agem signature requirad when einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
Tax filingprequirementg;nd elects toydo s0. ¢ "After MAY 1, 2000 Fee willsbe $550.00 10. E{Iechon Campaign E|nanc1ng $5.00 may Be
G 1€ ust Fund Contribution, O Added to Fees
(See criteria on back) .Rf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D O Delete TiTLE O Change [ Addition | &
NAME FREDRICKS, STEVEN D NAME =28
staeer apoRzss | 1081 PIEDMONT AVENUE, N.E. STREET ADDRESS é
CITY-ST- 219 PALM BAY FL 32907 CITY-S$T-21P w
TITLE D O pelete TITLE [ Change  [] Addition E:)
NAME VANAGS, EDGAR HAME
stReer aooRess | 278 GREENWAY AVENUE, N.E. STREET ADDRESS
CiTY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
THLE D O Deiete- - THLE [Jchangs [ Addition
NAME BOOTMAN, MATTHEW W HAME
sTreer aooress | 106 BRIARWOOD DRIVE STREET ADDRESS
CITY-ST-2IP MCMURRAY PA 15317 CITY-ST-21P
TTLE O belete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE ] Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P o CTY-ST-7P
i TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST-21P CITY-ST-ZIP

13. 'Jrrrwereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report 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 corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e g/a [321) 72{-4327

Date Dayuma Phone #




