2000 UNIFORM BUSINESS REPORT (UBR) FILED
' Jan 31, 2000 8:00 am

DOCUMENT # S62677 Secretary of State

1. Entity Name

TRANS-CHATTIN, INC. 01-31-2000 90020 048 ***150.00
= Principal Place of Business Mailing Address
= 101 E. KENNEDY BOLULEVARD P.O. BOX 1102 T = s
— SUITE 2700 ) . TAMPA FL 336011102 :
= TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_— City & Staie City & State 4. FEI Number 59_3 1 88656 :zf_ffd ijor

ap Country Zip Country 5. Centificate of Status Desired O $8.75 aqditional
s Fee Reguired
6. Name and Address of Current Registered Agent  ___ _ . _ =|. ... ... ..7. Name.and Address of New Registered Agent — -
- Name

MULLIS' HAROLD W., JR" ESQUIRE _Street Address (P.O. Box Number is Not Accefiable)

101 £ KENNEDY BLVD

SUITE 2700
— TAMPA FL 33602 City F [ ZpCoce

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
— Signature, typed or printa name of registered agent and fitle If applicabile. (NOTE' Registered Agant signatura requirad whan refnstating) DATE
L 8. This corporation Is eligible to satisty its Intangible | o o o EILE NOWIR-FEE-I1S.-%180 On N T Carﬁpaign Fivanaing $5.00 tiey
_—'lii“Wéaﬁwremem and elects to do so. After MAY 1, 2000 FEG will be $550.00 Trust Fung Contribution. D Added tg Fm
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND D'RECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ' ‘ [ petete ML [JChange (-
NAME CHATTIN, JESSE NAME
STREETADORESS | 7201 S 49 ST STREET.ADDRESS
omv-sT-2P | TAMPA FL 33619 CITY-5T-2IP
e AS [ Delete TITLE Cichange [
NAME MULLIS, HAROLD W., JR. NAME
streer aooREss | 101 E KENNEDY BLVD., #2700 STREET ADDAESS
omv-s-2¢ | TAMPA FL 33602 CITY-S$T-2IP
e e e T A mme Tz TR ==
TIE _ o W_El;lpeie:e- e W oI g | e S e e EFChangE—
o = g e S NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE C pelgte TIME change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O Delete TITLE OChenge O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [
— NAME NAME
STREET ADDRESS ) STREET ADGRESS
— CITY-§T-2IP CITY-5T-7IP
— 13. I hereby certify 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 o 2
| effect as if made under cath; that | am an officer or

— indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal : o
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Sien.

changed, or on an attachment with-an address, with all aibesiike empowered.
o 3 L
SIGNATURE: _( ) g (A4 2O 2/0% 25
SrGLRTUR K Date Daytime Phone #




