2000 UNIFORM BUSINESS RERORT (UBR)

511/

DOCUMENT # P99000109673

1. Entily Name

TRANSCOM MANAGEMENT, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-01-2000 90447 043 ***150.00

Principal Place of Business

203 MCORING CIRCLE
TAMPA FL 33602

Mailing Address

903 MOORING CIRGLE
TAMPA FL 3362

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number l Applied Far
- 3{3/?{3 [ |Mot Applicabie
Zip Cauntry 2p Country . . $8.75 Additional
5, Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, DAVID M ESQ . . -
Py M ~- --| Stredt Address (P.0. Box Number is Not Accegplabla)
220 SOUTH FRANKLM STREET
TAMPA FL. 33802
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e, typed or printed name of cegisterad agent and yte it applicatils. {NOTE: Registerad Agent signatura raquined when reinstabing) DATE
9. This corgoration is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . i Financ
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee wili be $550.00 1. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) i #ake Check Payable to Department of State
11. OFFICEHRS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e FREIIDVEN v O] Delete e Olchange L1 Addtion | &
NAME AN PRE ! Lo 7 NANE @
STREET RONRESS 303 Mot CLRelE STREET ADDRESS ]
CITY-5T-20 Tampar FL 33602 emy-S1- 2P o
4 sl
TME ’ [ patete TmE OChange [ Addgtion | S
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P
LE O peete TLE _E3 Chenge [ Acdltion
NAME - T NAME T 7T - Tt T
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-S1- 7P
HILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTY-5T-2IP
e O pelete TILE O cChange [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-21P
Tme O Detete TnE Clchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiFy-5T-21P CiTY-ST-21P
13. | hareby cerﬁlK that the information suppliec with iis filing does not qualify for the exernplion stated in Section 119.07 3%, Florida Statites. | further cestify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowergd 1o execute this repart as required by.8hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, wity/all other like empowered. . i
SIGNATURE: AT (e [Eawoy)  OyRYho (fui)iel izey
’ SIGNIN Tlc ‘ 4 N
IGNATURE AND ’Tmff tur: T G ER DR DIREI / / Cata Tias m{;g]i\

L

cT/r'mjf' 1 ¢

/™ Loppne!
asjov /V s e iiqas



