2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10986 FILED
1. Eniy Nama May 16, 2000 8:00 am
TRANS CONTINENTAL FOQDS, INC. ‘ Secretary of State
05-16-2000 90008 035 ***]158.75
Principal Place of Business Mailing Address
7380 SAND LAKE RD. 7380 SAND LAKE RD.
STE 350 STE 350
CQRLANDO FL 32819 ORLANDO FL 32819-5257
us us
E e v IVURERAR ML ARARAR DN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Mumber Applied For
59-311339 Nol Applicable
4 Country Zip Country 5. Cerlificate of $tatus Desired ™ $8.75 Adiionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - e e} Name o e =
PAUL RUSSO Street Address (P.Q. Box Number is Not Acceptable)
7931 BIRDGESTONE DRIVE
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and utle f applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
e e oo | aor Ma 1, 2000 Feowil bo Sag00 | 1% EeEIo Campoin Francig - $5.00 way oo
o : ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 .

L PRES O] Delete TITLE (O change [ Addition | &

NAME LOWS J. PEARLMAN NAME £

strReeT aDcRESS | 9235 RIDGE PINE TRAIL STREET ADORESS §

CITY-8T-2tP ORLANDOC FL CITY-ST-2IP w

TITE VPRE [ Delete TITLE [ Change [ Addition 5

HAME PAUL RUSSO NAME

stRee? aporess | 7931 BRIDGESTONE DRIVE STREET ADORESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

TITLE [ celete TTLE [ Change [ Addition
_MAME . e e B ] e e e e P

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TMLE [ Delete TITLE [Jchange 7] Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

Smpowered tg sxecle This rapoyt as required by Chapter 607,

of the corparation or the receiver or trugled
seuith atBther like empowesdd.

changed, or on an attachment with g

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for ihe exemption stated in Section 112.07{3){(1), Florida Statutes. | further certify that ihe 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 | am an officer or director

= ois D, Peadmgn, R OD (Mon) SHS0oH

Florfda Statutes; and that my name appears in Black 11 or Block 12 if

—

ING OFFICER OR DIRECTOR

g o ‘- !\:] -
GNATUR\ANDTYFED PRINTED NAMWO!

Date Daytime Phone #




