2000 UNIFORM BUSINESS REPORT (UBR)

w s

DOCUMENT # P 7 FILED
o 99000086799 May 03, 2000 8:00 am
TRANSEASTERN LAGUNA PROPERTIES, INC. | Secretary of State
05-03-2000 90102 043 ***]158.75
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-6308 )
> > NOEAAEAC AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FBA Nymb Applied For
W" 5150 5’3 / Not Applicable
Zip Country ip Country 5. Certificate of Status Desired m/ $8'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
POLIN, ALAN J Street Address {P.0. Box Num;er is Not Acceptable)
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Tax filing requirement and elects 10 do 6. After MAY 1, 2000 Fee will be $550.00 10. fr'j:f'Eﬂn%agfn?:?b“ugg’:”c'"g 0 f&gﬂo";‘gfe
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D ' [ Delete TITLE O change [ Addition
NAME FALCONE, ARTHUR NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
ermy-sT-2F CORAL SPRINGS FL 33065 oivy-St-ap
TIEe D O oelete TILE [J Change [ Addition
NAME CUCCI, PHILIP NAME
STREETADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
giry-St-29 CORAL SPRINGS FL 33085 eirY-S1-21p
TITLE D . O pelste J TmE © e e g [.Change. [ Addition | .
NAME FALCONE, EDWARD NAME
staeeT aochess | 3300 UNIVERSITY DRIVE STREET ADDRESS
cimy-ST-21p CORAL SPRINGS FL 33085 oiTY-ST-2IP A s
TTLE {7 Delete TITLE V' C‘e, ﬁes \ . 3 Change P hadtion
NAME NAME -
C-O ore
STREET ADDRESS STREET ADDRESS 3 302;34 (IID\;l fg- o }.7 ‘D Ve .
Cry-s1-7ip CITY-5T-7IP cCoRrAL L0711 NGgs , FL__ 3 3068 P
e 1 Dekete e NeEIL EISncE ¥ fres DTomme Fhidto
NAME NAME 3300 UNMVErs. hy D7
STREET ADDRESS STREET ADDRESS -
CITY-57-2 CITY-5T-2IP CenL Jp o ng s, 'F—L 23068
THiE 1 Delete TLE ' ‘ [JChange [ Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-21P CITY-5T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
report is true and accugate and thal my signaiure<ghall have the same legal effect as if made under oath; that | am an officer or director
ee empowergy to e e thifreport as required b} Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supplems
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: VA WAL RGN 24 [0

SIGNATURE ANG TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Dated Daytima Phone #




