2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730402

1. Entity Name

FLORIDA TRANSIT ASSOCIATION, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90050 004 ****6] 25

Principal Place of Business Mailing Address

2003 PARKWAY BLDG. FLORIDA TRANSIT ASSOCIATION

POST OFFICE BOX 10168 P O BOX 10168
TALLAHSSEE FL 32302 TALLAHASSEE FL 32302-2168
us

2. Principal Place of Business 3. Mailling Address

IR BRI

L]

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

»

City & Stata City & State 4. FEI Number Applied For
59"1 766032 Not Applicable
i i Count iti
Z'pg 2320 Country Z ountry 5. Cerlifcate of Status Desiced (] $8+79 Additional
_- . l N . Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WATSON, WES p
2003 PARKWAY BUILDING O ,
102 , .
Cit Zip Code
TALLAHASSEE FL 3368 32 20| Y FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Flarida. L
I T P *
LT s e
[ A R A LR S TN
"SIGNATURE 2. B
Signature, typed or printed name of registerad agent and title'if applicable; "7 (NGTE: Registerad Agent signature required whan reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Deparfment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE D : O nelete TILE O change [ Addition | &
HAME DENT, SHARO NAME =2
STREET ADDRSSS | 4305 E 21ST AVE STREET ADDRESS 503
orv-st-2p | TAMPA FL CITY-ST-ZP o
TITLE 0 7 Delste TITLE [Jchange [ Addition 5
NAME SWEENEY, ROGER NAME

STREET ADDRESS | 14840 49TH STN™ — - STREET ADDRESS -

orv-s-2¢ | CLEARWATER FL . CITY-ST-2IP )

TITLE P & Delete TITLE e Pe,vy? gl ClcChange [ Acdition
NAME SWISHER, JIM NAME WO R ATA.

STREET ADDRESS | 1907 VOYLES ST STREET ADDRESS

om-st2e [ LIVE OAK FL CITY-57-21P W.P.05. , L 2306

TMLE VP O Dalets TMLE [Jchange  {] Addition
NAME SCANLON, MICHAEL NAME

STREET ADDRESS | 3201 W COPANS RD ) STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL 33089 CITY-ST-2IP

TILE ED O Delete TITLE [ Change [} Addition
RAME WATSON, JOHN WES NAME

STREET ADDRESS | 2003 APALACHEE PKWY STREET ADDRESS

ory-sT-2 | TALLAHASSEE FL CITY-ST-2IP

TTLE D 71 Delete TITLE [ Change ] Addition
NAME CARTER, LARRY NAME

STREET ADDRESS | 555 APPLEYARD DR STREET ADDRESS

orv-s-2P | TALLAHASSEE FL 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
accurate ahd that my signature shall have the same iegal effect as if made under path; that ) am an officer or direclor
poregto execute this report as required by Chapter 617, Florida Statutes; and that my nampe appears in Block 10 or Block 11 if

o
é?/y /72 dg,; oFEC

indicated on this report or supplement
of the corporation or the receivgrpr

changed,

SIGNAT

report is true

or on an attachm

URE: 50/ 4

&

| other like empowered.

= WERHTS 7~

SIGNATUREAND TYPED OR PRIATE

D NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytims Phone #



