2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRANSCOM MANAGEMENT, INC.

P99000109673

ecretary of State

04-23-2003 90279 046 ***150.00

Principal Place of Business *
903 MOORING CIRCLE
TAMPA FL 33802

Mailing Address
903 MGORING CIRCLE
TAMPA FL 33602

2. Principal Place of Business

3. Maiimg Address

AU ASOE AR A AT E

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3631 453 Applied For
Not Applicable
Zi ountr Zj Countr . ) it
P Country L ¥ 5. Certificate of Status Desired a $8'75 Addltlonal
j Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent
- R L T L T T e S NAME S =" 7= mem e TR [ —

JEFFRIES, DAVID M ESQ.
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

/

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

/ FL

8. The above named entity submits this sta
the cbligations of registerad ageqt.

ent for th

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ofb/es

SIGNATURE
Signature, typad or prir{ed namfegis(arad agarf/ﬁlme it applicable. /(NOTE: Registered Agenl signature requirad when reinstating} PATE
F 1 E / .
AftE";wE N?V: 0’3 '::E Iﬁl ?50'00 /0 9. Election Campaign Financing 35_00 May Be

. er May 1, 20 €e W e $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ change [ Addition
HAME {LEQONOV, ANDREI NAME
sTReET ADoRESS | 903 MOORING CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. TLE C e i — Opeteter - § ME- o o | v e ~ = oo — o .~ —._[.Change. {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ght qualify for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae empowered to @
changed, or on an attachment with an address, with aII y

SIGNATURE: __ SIGNA/U

- -

fito and that

exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, FIorlda Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEG OR PRINJELLAAME OF SIGNING #FFICER OR DIRECTOR

CR2E034 (10/02)



