R
‘ FILED

2 3
002 UNIFORM BUSINESS REPORT (UBR . 2
(UBR) Aug 14,2002 8:00 am ;
. a
DOCUMENT #  P99000094487 Secretary of State
1. Entity Name >
-14-2002 90022 006 ***558.75 Z
TRANS CONTINENTAL COMPANIES, INC. 08-1
Principal Place of Business Mailing Address
e oA AUY
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 350 SUITE 350
R R I H ‘ “ I m I” II ”I Inllu Ill" ”m "l“lm ’I"
2. Principal Place of Business 3. Mailing Address ‘ Hlml ‘ I I I I“I II H l "
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59—3438383 Not Applicable
Zi Count Zi Count i
L ountry P ountry 5. Ceriificate of Status Desired N $8.75 Additional
. = — - : - e L S et e T - FpmRequired=—-— o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P L ! LOuIS J Street Address (P.0. Box Number is Not Acceptable)
7380 SANDLAKE ROAD
SUITE 350
ORLANDO FL 32819 City FL [ ZpCoce
8. The abgve named entity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgaticns of registered agent.
oy
sinaTfRe
Signaturs, typad or printed name of registerad agent and title if applicabla_ {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N |
3 Fi
Tax #iling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e E:ﬁg:'izrzag:ri'ﬁgu ﬁl;:ncmg fdsd'e?ﬁo“‘g?;fe
(See criteria on back) ﬂ Make Check Payable to Departinent of State ’
1. OFFICERS AND DIRECTORS - 12. N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition | &
NANE PEARLMAN, LOUIS J NAME S
swmeer aooress | 7380 SAND LAXE ROAD, SUITE 350 STREET ADDRESS S
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7IP a
— [a ol
TTLE [ pelete TITLE [ Change [ Addition | O i
NAME ' NAME i
STREET ADDRESS ] STREET ADDRESS )
LITY-ST-21P ‘ 3 . Rcivosr-ze ; X _ i _—
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-87-2IP i
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7iP CiTY-ST-2ZIP }
TMLE - O pelete TITLE [ Change [ Adgition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certify that the information suppiied 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs-with ali other like empowered. /s
SIGNATURE: ___ SI( i OUIRED —[29/0~  t,09-3Y45-0d0y

SIGNATURE ANS-F¥RECDR PAYTEENAME GESIGNING OFFICER OR DIRECTOR | 1 |+ o -t AN -~ 4  Dawe Daytime Phona #



