2002 UNIFORM BUSINESS REPORT (UBR) Aor 17“;65%) $:00 am

DOCUMENT # 35195 ecretary of State

1. Entity Name e
C.T.A. ENTERPRISES OF TAMPA BAY, INC. 04-17-2002 50074 047 77150.00

Principal Place #E[:r%ﬁs’s Mailing Address w w. LS C,q{
—seewgrer  ERY LD ub iy SR-NU3-64— Swite. ##|

MURPHY NC 28906 STed-( MURPHY NC 28906

us us
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e 495 NIRRT
A OOV AT === NP ALY .

Suite, Apt. #, Etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A o] S Applied F
ity & State ity & State 4, FEI Number pplied For
gy \G[A\‘ N c.. mu_r Bo '/\ll &\ é 59’2740783 Net Applicable
i ' Country Zp_ Counjry ” . 8.75 Acaiti
j %ol o ;9 [ \ iﬂ’ 3 ({:ﬁ 6 ‘o &S ﬁ.—- 5. Cerlificate of Status Desired | gee Heqﬁ?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEHZEI"’ PAT CPA Street Address (P.O. Box Number is Not Acceptabie)
PERZEL, LARA PA CPA
3711 TAMPA RD STE 103
OLDMSMAR FL 34677 City FL Zip Code

¥ §841290

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 nama of registared agent and title it spplicable. (NOTE: Registered Agent signature required whnen rainsu_iling) . DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax filir'ng‘;j requiremenlgand elects tgdo s0. S After May 1, 2002 Fee will be $550.00 10. _lE_lecl";” C;agpalgg l:lnanclng O fs.oo May Be
(See criteria on back) (] Make Check Payable to Department of State rust Fund Lonteibuton- dded to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE Dp 1 Detete TILE ) O Change [ Addition | &
o

e SHOOKNER, ROBERT C. N Lhookerser, (oberT 3

STREET ADDRESS | 46-PRESERVE ROAD STREET ADDRESS 39 ARThur Way §

arv-s-2p | MURPHY NC CiTY-ST-2IP Muvcghy Be Z%906 L §

TLE DST ] Delete TILE 6 L\ DDk ;oar Tupa— ﬂ (J Change [ Addition | O

NAME SHOOKNER, JUNE R. { NAME A ’

STREET ADDRESS | 46-PRESERVE-READ— STREEF ADCRESS T ARThur Wax

CITY-ST-2P MURPHY NC CITY-ST-2IP Moy PD\‘{ N Q%96 (.

e O Oelete TITLE N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

ME | e e o oo ] Dolalpir e R ITE e st beemami T simeng bon D AR S S e L AN |

NAME NAME

STAECT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP _

TIne [ belete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-s1-2IP CImy-St-21P

TInE [ delete THLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 direcior
of the corporation or the receiyer 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 attachme h an address, with all other like empowered.

SIGNATURE: LT

SInyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e

IR o R Shasener Hlglon e eyl




