2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34381

1. Eniity Name

FILED
Sgp 15,2000 8:00 am
e

r f
UNNERSITY/ALAFAYA CORRIDOR TRANSPORTATION ASSOC W/ cretary of State
09-15-2000 90009 040 ****51.25
Principal Place of Business Mailing Address
12424 RESEARCH PARKWAY 12424 RESEARCH PARKWAY
SUITE 100 SUITE 100 .
ORLANDO FL 32826 ORLANDO FL 32826 - ALYl
S s RIS R R RN R N
Suite, Apt. #, etc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2991893 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired {1 ?g.;fesqlﬁggﬁonal

‘6. Name and Address of Current Registered Agent —=+r - -~ -.—.| — - =~ —

- - 7.-Name and Address of New Reglistered Agent .__ . ___ _

. s - - Name

Tammy Pavycer

Street Address {P.0. Box Number is Not Accepiable)

Jula-do.

</ _SunTrust, 1751 Alafaya Trail

[

T TENL
Aax a _(r

City Zip Code
Orlando, FL FL 32826

8. The above namkd

tity submits this statement for the purpose of changing fts registered office or registered agent. or both, in the state of Florida.

Lfvf/én é ,John Clark

SIGNATURE | 9/11/00
r Slgnature, typed or pint n'é.r%' rﬂg'rsteredzageﬂt and title it appﬁca?e', {NOTE: Registerod Agent signature requirad when reinstating) DATE
' FiL : 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS o, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD O Delete TITLE cD Flehange [ Adettion
NAME MCAFEE, MICHAEL NAME Tammy Paycer
srReer aoDRess § 130 S ORANGE AVE, STE 300 STREETADDRESS | 1751 Alafaya Trail
CITY-ST-2IP ORLANDO FL 32&01 i CITY-5T-2IP Orlando, FL 32826 P
TITLE VCD B Delete TmE VCD #lchange  [J Addition
HAME SLEPOW, TIM NAME Carol Hawkins
smeeT anoress | PO, BOX 3193 STREETADORESS | SCC, 100 Weldom Blwd.

Liv-s1-2p .| ORLANDO FL 32802 - =z - RESMR | ganford,- FL=32773-6199 - I
TITLE STD ] Delele TITLE ] Change [ Addition
NAME CLARK, JOHN NAME
streeT aporess | PLO. BOX 163551 STREET ADDRESS
CITY-SF-2P ORLANDO FL 32816-3561 CITY-ST-2IP
TITLE 1 {1 Delete TITLE [JChange [ Addition
NAME y s. NAME
STREET ADDRESS | STREET ADDAESS
OITY-ST-2IP ! CITY-ST-2IP
e O vetete TiTLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIfLE [ oelete TITLE [ Change  [] Addition
NAME WAME -

STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 7P

12. | 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 frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED jonn clark 9/11/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #

CR2E037 (5/00)



