2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 569461

1. Entity Name

C.T. ASSOCIATES, INC.

Principal Place of Business

4000 ISLAND BOULEVARD
SUITE #2306-07-
AVENTURA FL 33160

Mailing Address

4000 ISLAND BOULEVARD
SUITE #290607
AVENTURA FL 33160-5203

(T ASSociflES JNC

2. Princjpal Place of Busine:

0. T BrSSOCIRIES INC

3. Mailing Address

G DAVID TpuNES

TN

FILED |
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90093 029 ***150.00

AN

w HWY 326

pcALh  FL

[
.Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
o G bN1D JoES | jo270 W, HWY 326
City & State City & State 4. FEI Number Applied For

59-1818205

Not Applicable

lox70
. Country

[

X

~Country=r ;=" Ar~ =
VSHA

"5, Corificats of Status Désired

$8. 75 adgitionat

Fee Required

O

Z2-

ECL I

LA L 344

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, G. DAVID

G DAVILD JTonES

D
W&M")

Street Address (P.0. Box Number is Not Acceptable)
-3 N 7= il - TS e G 7 2

Clty 0m Cir

FL

SIGNAT

8. The above named entity submits this statement for the purpose of changi

its registered office or registered agent, or

both, in the State of Florida,

SHg>

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signature, typgd'ar printed nameE ragisterelfgenl and title if apphcﬁs.
—

Jpuan se—

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TMLE oP O Detete TLE & . DAY DJdpw £S ETChange  [] Addition | &
NANE JONES, G. DAVID NAME g
STREET ACDRESS | 40QOLISLAND-BLYD. #2306-07 — 3 aomess | {O2T0 Wi HWY ‘Slb g

_eT- - LL
CITY-5T-ZIP AVENTURA-FI-33168— CITY-57-2P @PCALA L2 c,;l.f([_).-/ g
TITLE [ Deleis TILE [ cChange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - - CITY-ST-Z1P e = s
TITLE £ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P cIy-§1-29
it - [ Delete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P GITY-ST-7IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP

indicated on this report or supplemental report

changed, or on an attachment with an a

SIGNATURE:

o5

13. 1 he'r'éby‘ ertify;that tHe information supplied with this tiling does not qualify for the exemplion staied in Section 119.07{3)), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 8607, Florida Stal
ress, with all other likgsempowered.

J— =m0 382-402--9733

tutes; and that my name appears in Block 11 or Block 12 if

S PR L. L ow iy
fmnune AND 1)?5:: oR @mso NAME OF s?ﬁmm:

OFAeeH OR DIRECTOR

Date Craytime Phone #




