2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005783 Jan 25, 2000 8:00 am
- Ewane Secretary of State

TRANSPORTATION ASSOCIATION OF AMERICA INC. 07252000 9008 047 150,00
Principr’al Place of Business Mailirg Address
2362 HOXHAVEN DRIVE EAST 2362 ﬂOXHAVEN DRIVE EAST
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

NIN1%
' 3¢ 2 Fox eaVen Miue s
Suite, Apt. #, etc. : ‘ Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4. FEI Number | |Applied For
59-3594%0 Iﬂrl'\!o! LRI
Zp . Gountry Zp Country 5. Certificate of Status Desired a gg.gg“ﬁ?ecgtional

- 6- Name and Address of Current Registered Agent S R A Name and Address of New Reglstered Agent
Narne
HENR! BINDER, ROBERT Street Address (P.O. Box Numbper is Not Acceptable)
2362 ROXHAVEN DRIVE EAST
JACKSONVILLE FL 32224
City FL I Zip Code

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

SIGNATURE

Signature, fyped or printed nama of registered agent and We If applcable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financi
- ) 5 paign Financing $5.00 May Be
Tax filing requirerment and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1t - OFFICERS ANDDIRECTORS | Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CPST : O Deete TmLE Change [ Addition
NAME HENRI BINDER, ROBERT NAME BeashEL , RO GEAT &LENA
STREET ADDAESS | 2362 ROXHAVEN DRIVE EAST STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32224 o-51-7P
TME vCv O Delete TILE ¥ change [ Adetion
NAME BINDER, SIGRIO C NAME DASe , S16AD
sTReeT ADDRESS | 2362 ROXHAVEN DRIVE EAST STREET ADDRESS =
orv-sr-2p | JACKSONVILLE FL 32224 er-srap ey
T "Oowes- - J me ' ' o I Change [} Addition
NAME HOOD, DARL NAME
sTReET ADDRESS | 2355 OSPREY LAKE DRIVE ‘ STREET ADDRESS
LIty -S7-21P JACKSONVILLE FL 32224 Gary-$1-2IP
mE D [ celete TITLE [ change [ Addition
NAME HOOD, VIVIAN NAME
streer anoress | 2355 QSPREY LAKE DRIVE ] STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32224 ' CITY-ST-2P
TITLE [ Dalete TITLE - {J Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE ‘ [ Change L] Addition
NAME : NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Sfatﬁiés, ! further_c_;r_t_i-fy- fhal 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 reffeiver or trustee empgwered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac| nt with an address, fvith all other like empowered. )

(/P 000

SIGNATURE: AR RY BT He: RNASA Qoy-2A0-257%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




