2000 UNIFORM BUSINESS REPORT (UBR)

PERZEL, LARA PA CPA

DOCUMENT # J35195 FILED
1. Entity Name A r 24, 2000 8:00 am
C.T.A. ENTERPRISES OF TAMPA BAY, INC. ecretary of State
04-24-2000 90098 022 ***]158.75
i Principal Place of Business— . _ - Mailing Address ———wm—- - —— = e
524 W US 64 524 W US 64
MURPHY NC 26906 MURPHY NC 26306-3179
us us
E T v AU R AN ERARAN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59—2740783 s Not Applicable
Zp Country 2o Couniry 5. Certficate of Status Desired E( fg;’; Lﬁf’g‘it’ﬁa' )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERZEL' PAT CPA Street Address {P.O. Box Number is Not Acceplable)

3711 TAMPA RD STE 103
OLDMSMAR FL 34677

City FL Zin Code

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

SIGNATURE — —
Signature. typed or printed na:'r_na_gnfrsgismred agent and title it applicable. - - {NOTE: Aegistared Agent signature raquired when reinstating) o DATE -
i secs " | ator MY 12000 Feg wil ba 35000 | 10 FlectonCampsionFnarcing - $5.00 way o
o ’ ’ - Trust Fursd Contribution.” O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R EP? ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE bpP 1 Delete TITE [ Change [ Addition
NAME SHOOKNER, ROBERT C. NAME
sTREeT AbDRESS | 46 PRESERVE ROAD STREET ADDRESS
CITY-ST-ZIF MURPHY NC CITY-ST-2IP
TMLE DsT O Delete TITLE [ Change [ Addition
NAME SHOOKNER, JUNE R. NAME
streeT ADDRESS | 46 PRESERVE ROAD STREET ADDRESS .
CITY-5T-21P MURPHY NC CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-21P CITY-5T-21P .
TITLE ‘ O palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS R Tt e e _=esoc o, SIREETADDRESS.| . e -
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - ] CITY-8T-2IP

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agaghment with ap-address, with all other like empowered.

smm*rune:(ﬁ%"v SR, Shwk“‘“-;'g‘°:r"“" 417/“’ N derdvisg

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dels

—t s |

01734, TR

I3



