2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18908

1. Entity Nama

THANSPOHfATION INDUSTRY ASSOCIATION, INC.

(._

Principat Place of Business

5690 RODMAN STREET
P. 0. BOX 19
HOLLYWOOD Fi 33023

Mailing Address

5890 RODMAN STREET
f.0. BOX 1%
HOLLYWOOD FL 33023

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
12,2000 8:00 am

%
ecretary of State

09-12-2000 90148 040 ****6] .25

FM RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2759019 Not Applicable
Zip Country Zip Country o ) $8.75 Aaditional
_ b - o R i 5. Certificate of Status Desired D —_ Foo Roquired _ A
6. Nams and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

ROBERT J. SIEDLECKI, M.D.
5890 RODMAN ST.
HOLLYWOOD FL 33023

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 registerad agent and title if applicable.

[NGTE: Registared] Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e POT O palets TILE Clchange [ Addition | S
HaME TACHER, ELIAS NAME r:}
stReeT ADORESS | 5890 RODMAN ST STREET ADDRESS g
eIy -ST-ZiP HOLLYWOOD FL 33023 CITY-§1-2IP w
TLE D ' O oelete TITLE O change [ Addition &
NAME CAPUTO, KAREN N. HAME

STREET ADORESS | 5800 RODMAN ST-—.. - . e o ) seeEmsoDRESS | L. . - e e
Cry-ST-2P HOLLYWOOD FL 33023 CHY-ST-2P

TILE MD [ Delete TMLE [ Change [ Addition
NAME ROBERT J. SIEDLECKI NAME

STREET ADDRESS | 5890 RODMAN ST. STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL CiTY-57-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-S57-2IP

12. 1 hereby certify that the infermation supplied with this filin

of the corporation p
changed, or on g

SIGNATUR

pent with an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
"indicated on this report gr supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
e rjceiver or frusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wijh all other like empowered.

RSEINETIS [eDie e, o /6 (o2

45‘(—?@("1’.20‘-)

SIGNATURE ANDY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




