FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000094487 06-04-2003 20099 016 ***150.00
TRANS CONTINENTAL COMPANIES, INC.
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 350 SUITE 350
B ISR A O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Mumber Applied For

59—3438383 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARLMAN' LO_U|S J Street Address (P.O. Box Number is Not Acceptable)

7380 SANDLAKE ROAD

SUIE 350

ORLANDO FL 32819 ‘ City FL [ Zecose

8. The above named entity submits this stateme
the obligations of registered agent.

99 purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE :
Signature, typed or printed e registﬁd agent and title ?applwmmsignmms raquired when reinstating) DATE
n
AftFllrl;vlli N?V:éoa l;EE Iﬁﬁ: 53523,0‘0 9. Election Campaign Financing $5.00 vay Be
er ay ee will.oe Trust Fund Contribution. O Added 15 Faes
Make (_""-ck Payable 1o Florida Depaitient oi State
10, Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TITLE [JChange [ Addition
NAME PEARLMAN, LOUIS J NAME
sTREET anDRess | 7380 SAND LAKE ROAD, SUITE 350 STREET ADDRESS
arv-sr-zp | ORLAMDO FL 32819 CITY-§7- 2P
TILE O petete TIne [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - 1 Celet TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O pelete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hersby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowetad to execute this report as required by Chapler.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address sfiikdfotheriike empowered,
SIGNATURE: ___ SIGRS Y/ 03 4910 3952 00y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SPOELLO

CR2EC34 (10/02)



