2006 UN:FORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005726

1. Entity Name:

U.S. TRAFFIC LIMITED, INC.

Principal Piace of Business

4707 €. BUSCH BLVD.
SUITE 101
TAMPA FL 33617

Mailing Address

4707 E. BUSCH BLVD.
SUITE 101
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90013 033 ***550.00
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City & Slate City & State 4. FEI Number 59-3391099 Applied f‘:OI'
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae ;’esq lﬁ?e%tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTE Str(eet Address (P 65_?« rn:?: 7 Nﬁ(@ﬂﬂd@ A (A r gl
ox Nu i cce -
1200 SOUTH PINE ISKARD ROAD BT KE s nieY D " [7eo

324

FL
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g
this statement for the purpose of cha glng its egiste ed office o iegistered agent. O both, in the State of Florida.

Ricuod A. Tacpssd ¢/2/00

8. The above named entit

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable.

{NOTE: Registerad Agent signatura raquired when reinglating)

PATE

9. This cbrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax fi!in; requirementgand alects toydo s0. o After SEPTEMBER 13, 20600 Mir. wilt be S?SG.OO 10. $:E::I:E n(()jag c?n a:ir?gul:l::ncmg g?d‘ggoh'ﬂ_:y‘;fe
(See criteria on back) 1 Make Check Payable to Department of State ’

1. * OFFICERS AND CIRECTORS j 12. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Gelete TITLE [JcChange  [J Addttion
NAME JARDINE, JAMES NAME

st anoress | 45 KINGSBRIDGE GARDEN CIR., #2404 STREET ADORESS

CITY-5T-2IP MISSISSAUGA OWT CANADA L5R3K-4 CITY-ST-2IP

THLE v [ Delete TITLE [Jchange 3 Addition
HAME MCDONALD, JOHN NAME

sheer Anomess | 13323 B. THOMASVILLE CIRCLE STREET ADDRESS

CITY-ST-21P TAMPA FL 33817 CITY-ST-2iP

TILE [ Delete TITLE [C]Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TITLE 1 Detete THLE 3 Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-21¢

THLE [ Delete THLE [[J Change [ Addition
NAME NHAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Defete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET APDRESS

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

13. | 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 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
of the corporation or the recelver O & j# this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach -'

SIGNATURE:

“Dayinns Prons 7

CR2E034 '5/00)



