'y

¥ FILED

2001 UNIFORM-BUSINESS REPGRT (’UBR) Mav 22. 2001 8:00 am

DOCUMENT # P99000094487 | Se{retary of State

1. Entity Nante

TRANS CONTINENTAL COMPANIES, INC. 04-30-2001 90130 009 ***150.00
Principal Place of Business ‘ ' Mailing Address oL -
7350 SAND LAKE ROAD - T - 7380 SAND LAKE ROAD . . P -y -
SUITE 350 ) tT SUITE 350 T o L o Dot
ORLANDO FL 32819 ) 0R|.ANDOFL32819 o R LT o
Suite, Apt. #, etc, Suite, Apt. &, etc. : DO NOT WRITE IN THIS SPACE
City & Swte City & State T e PN oy o | 5) Apphed For
: ‘ . - 3 I}ZX.} 3 Nol Applicabla
Zip Country . Zip Country , . $8.75 additional
. o L i 5. @dlcate of Status Desied [ Fee Required
8, Name and Address of Current Registersd Agent + 7. Name and Address of New Reglsiered Agemt
o R ) vic - i ABat,
) PRINGLE. WILLIAM B Il T e e e e el DU S~ 'LJ"J“' et hndsn—
i ' Bl SRR B Stre ress (P.O. Bpx Nurpber is Not Accaptagle) o
330 NORTH ORANGE AVENUE . %D Send ”
-SUITE 2100 S )
ORLANDO FL 32801 . Suie 350 .
|
' Orlendo P FL ?ﬁ?}f}
8. The abova na% this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
I - Sl
Sb’(m.nudr‘umnufdrwst agart and Gta i apphcable. _ [NQTE: Frerg tlared Agard tighaiurs requinnc whon reretatng} DATE
9. This corporation R-enible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 0. Elaction Campaien Financin
Tax Hing requirement and slects 1o do o. Ater MAY 1, 2001 Foa will bo $550.00 e e Foancind 1y $5.00 way Be
——{Seecrileriaonback)  ~——------ - \F’ -1 -Make Check Payable to Depzriment of State . -|-- - - .
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooees ~ § ™t ‘ . [T change [ Addition
NAME PEARLMAN, LOUIS J PAME :
STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 350 STREET ADORESS
on-s1-2¢ | QRLANDO FL 32819 cay-51-2p
me - O Delete TINE O3 change [T Asdition
NAME NAME
STAEET ADDRESS . . STREET ADORESS
CIFY-ST-200 ’ o - - _ TITY-5T-21P
me ©o 0 DOoewe me . [ L o Drommge O asgiton
MAME . - ) ’ o . WE | - ' i T
STREET ADDRESS |- . wem e e e e e )} STREET ADDRESS | .. -
CITY-5T-2P CiY-S7-2P
mE L ] Delete Lt . CJChanga ] Addition
HAME - - oo o B = .
STREET ACDRESS STREET ADDRESS
TY-51-2P | cny-st-ze
TME- - -- N . -3 petete R e O Crange [ Addition
NAME ) B NAME
STREET ADDRESS STREET ADORESS
CAY-ST-af CIyY-§T-. 2P
we_ , O] eiste TNE . Ocmnge [ Addition
MAME - ) e BT e G e e ‘
STREET ADDRESS | STREET ADDRESS
CHY-S1-2P ony-St-2p -
13. 1 hereby certify Ihat the Infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further centify that the information
.indicated on this report or supplemental report is trua and aceurate and that my signature shal! have the same legal effect as If made under oath: that | am an officer ar director
of the corporetion or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, o¢ on an attachment n ad . with all other like empowered. N .

SIGNATURE:

Daytime Prions #

oy 907.377-gacy !

CR2E034 (10700}



