2006 NOT-"OR-PROFIT CORPORATION

AN

AL REPORT (AR) "

DOCUMENT # N05000012008

1. Entity Name

FILED
. Jun19, 2006 8:00 am
Secretary of State

04-27-2006 90175 044 ****5] 25

COCALITION TO ADVOCATE TRANSPORTATION ISSUES,
IN

Principal Place of Business Maikng Address

315 PLANT AVE 315 PLANT AVE bt
TAMPA FL 33606 TAMPA FL 33606 l '
RO O
2. Principal Place of Business 3. Maiking Address
Suile, Apt. #, etc, Suite, Apt. 4. elc. 15t MOORE CR2E037 (10/05)
Cily & State City & Siate 4. FEI Nymb, éc?@ 00 Applied For
- CQ/ Mot Applicable
p Country Zip Couniry &. Ceniticate of Statis Desired (W] Eg‘gfq‘:ﬁ:;""w
G. Name and Addreso of Currant Regisierad Agent 7. Name and Address of New Registered Agent
Name
COATESI RICHARD E Street Address (P.O. Box Number is Not Acceptable)
200 W COLLEGE AVE SUITE 311B '
TALLAHASSEE FL 32301
City FL | Zip Code

" 8. The above named entity submits ihus statement for the purpose ol changing its registarad olfice of registered agent, or boln, in the State of Florida. 1 am famiiar with, and accepl
the obligations of regrsterad agent.

SIGNATURE

Sigpritn, ypea oo (o o DA ot e o o INDTE Fohestindul Aqassl Niguerin o 1t oAl et et B 4dotvg )} Cate

9. Election Campaign Financing $5.00 May Be Maka Check Payable to i
Trust Fund Contribution. Added 1o Fees Florlda Department Of SI.B‘M T
10, 7 OFFICERS AND DIREGCTORS 1% ADDITIONS/CHANGES 70 OFFICERS AND DlHECTOI-’fS IN 10
™me O peee L mp‘f_,,‘ R dhles O change [ Addsion
ML NAME 2.5 P/A"ﬂ:f Avenue
STREE] ADDRESS STREETADORESS | g i , 45 f IPeuk
Cuy-Si-op CIFY-§1- 2P s
HILE O peiete HiLE O change [ Addition
v NAME
STREET ADDRESS STRETL ADDRESS
ory-s1.2P GY-sI- 2P
TIMLE ] petete TME [ Change [ Addition
NANE NAME
- -STREET ADORESS |~ - -- STAEET ADDRESS
Y- sT-2% CITY .51+ 21P
e {7 pelge 113 O trange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-ST-2IF CIiY-SI- 2P
e ] Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADUAESS
ary-si- a9 CiTt-S1-2IP
THE 3 Delete TLE O Change ) Additien
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY- 1.2 CIFY-S1-2IP

12. | hereby cerlity that Ine informanon supphed wsih this iling does nos quality for the examptions containad in Sackon 119, Florida Staiutas. | turther cerlily that the information
indicated on WIS report o supplormenia report 1S rue and accurate aivd that ay signatura shall have ihe same legal ellect as it made unaer cam; thal F am an officar or director
of the corporation of the raceiver or ustee empowsered 16 execule IS report as 1equirew by Chapler 617, Florida Stalutes; and that my name appears irt Block 10 o Block 11

f changed, or on an atiachment with an address, with gl pther like empowered.
55 /% &
Daw

sianatures” Moy [ S—

w-w(tamm TYFED GR PRINTED NAME OF SIGNING OFFICER GR TRRECTOR

Cipiaie Plusms




