FILED o
2002 UNIFORM BUSINESS REPORT (UBR) =
=
DOCUMENT #  P99000072484 May 01, 2002 8:00 am:
1. Entity Name Secretal ’f Of State B
<
TRANSOME, INC. 05-01-2002 91503 013 ***150.00
Principal Place of Business Mailing Address
2855 KIRBY AVENUE 2855 KIRBY AVENUE
SUITE #4 SUITE #4
2. Principal Place of Business 3. Mailing Address H " ” l .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3594331 Not Appiicablo
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e s Name. .. — e -~ I S
FREDH|CKS' 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 cr registered agent, or both, in the State of Flarida.
SIGNATURE
f Signature, typed or printed name cf registered agent and title if applicabla. {MOTE: Registered Agent signalure requirad when reinstating) DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N '
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. E:'Zz:'zzr%aggri'r?;UZE:m'ng 0 Edsde %Oto“’;zfe
{See criteria cn back) K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE (O Change  [] Addition §
NAME FREDRICKS, STEVEN D NAME =
STREET ADDRESS | 1081 PIEDMONT AVENUE, N.E. . STREET ADORESS §
crv-st-2p | PALM BAY FL 32907 GIY-st-2P e
TILE D O peteta J e [J Change [ Addition 5
NAME VANAGS, EDGAR NAME
STREET ADERESS | 978 GREENWAY AVENUE, N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TILE D [ Delete TILE [OJChange ] Addition
wue = |'BOOTMAN, MATTHEWW - - - — 7 = <= [ wwe - - . oo
STREET ADDRESS 106 BR'ARWOOD DH]VE STREET ADDRESS
orY-ST-ZP | MCMURRAY PA 15317 cimy-51-217
TITLE 7 Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O Delete TITLE DOl change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITE " [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diracior
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

changed, or on an attachment with an address, with all other like emppwered.
=Sgarrs W» AT D e/ '
SIGNATURE: 2 LA TS IWerever D Frepricfe  4-8-02  (3200726-6327




