2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # V62461 ecretary of State
1. Entity Name
04-22-2003 90061 039 ***150.00
TRANS STAR LEASING, INC.
Principal Place of Business Mailing Address
1310 SEEDS AVENUE 1310 SEEDS AVENUE
SARASOTA FL 34237 SARASOTA FL 34207 110063 34
- : LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicabis
Zip Country Zip Country 8. Cerlificate of Status Desired 0 gg‘ggq L.::!;:Ici‘tional
N - 6.. Name.and Address of. Currant Registered Agent. - —— . - e =7.. Name and Address of New Registered Agent
Name
BARTLE”‘ CHARLES J. Straet Address (P.O. Box Number is Not Acceptable)}
2033 MAIN STREET
SUITE 800
SARASOTA FL 34237 City FL | ZpCote

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signatura, typeq_}:\[ printed name of registerad agent and titla it applicable (MOTE: Registered Agent signalurs required when reinstating) DATE
¥ ;
If.
; ;ﬁFILME N?W!.l T:EE I'sllilsoégoo 00 9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
I\;\A g\eck Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JLE. D : [ Delete TITLE [ Change [ Addition
|- Rame BURTON, DONALD W. NAME

sTreeT A00RESS [ 1310 SEEDS AVE STREET ADDRESS

orv-st ¢ |SARASOTA FL oY-S1-29

TiLE D 1 Delete TLE Ol change [ Addition
NAME BURTON, DONALD W. II HAME

STREET ADDRESS | 1310 SEEDS AVE STREET ADDRESS

CITY-ST-2iP SARASOTA FL CITY-5T-2IF

TITLE . TSRS R T T = :Hjl:'rbm[e T RTIET T TT TTTT TTE AeEeee | bﬁgnge ' ‘[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S8T-2IP

TITLE [J Delete TITLE [J change  [J Additicn
NAME NAME /

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP : CITY-ST-2IP

THLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | 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 the information
indicated on this report or supplemential 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
of the corporation ar the receiver or trustee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl ith an address, with.fll other like reg

ND TYPED DR PRINTED NAME oﬁmm OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[EVSVEE Y]

CR2E034 {10/02)



