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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37148 Jan 26, 2000 8:00 am
e Secretary of State
COMMERCIAL GROUND TRANSPORTATION ASSOCIATION, IN 01.26.2000 90200 031 *<**6] 25
Principal Place of Business ' Mailing Address
% JOHN F. MADIEDQ. JR. % JOHN F. MADIEDO. JR.
2003 W. KENNEDY BLVD 2003 W, KENNEDY BLVD e A B U 3
TAMPA FL 73606 TAMPA FL 33806-15%)
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Number o | |Appiied For
_ 9-3063966 | L AR
?'Ip i Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
S - mweammn -S| o T LS . - ¢ - Fee_ﬁe_qunred
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
| I
Street Add P.O. Box Number is Not A table
DEZ]EL, JLL M iy ress ( D)i ul ris Not Accep )
109 N. BRUSH STREET
SUITE 500 Cit . Zip Code
TAMPA FL 33602 ity FL l P
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.
R lr::.}
SIGNATURE
Signature, typed or printad nams of registered agent and title if apphcabile {NQTE: fegistered Agent signatura required when reinstating} DATE
i FiLE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
v L e 1 ]
i FEE IS $61.25 . .+, TrustFund Contrlbghon_. . N E] Added to Fees Department of State
10. OFFICERS AND DIRECTORS .+ + - . e _J11. j ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D T Delete TLe ' [ Changa [ Addition
NAME LINSKY, MICHAEL A. NAME
STREET ADDRESS | 801 E. TWIGGS, #200 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D ) 3 Delete TITLE (J Change [ Addition
NAME MADIEDO, DEBRA S. NAME
streeT a00rEss | 2003 W, KENNEDY BLVD. JseRess (e et e o
CITY-ST-2IP TAMPA'JFL_ R e CITY-ST-2IP - = - T T
TMLE D ... o [J Delete TITLE [JChange [ Addition
NAME WIEHAGEN, MARLA NAME
STREET ADDRESS | 2003 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-ZIP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ' O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 1 Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ffurther 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 offtcer or director
of the cerporaticn or the receiver or trustee empowjered {0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyhent with an ad¥ress, wilh all otheg like empowered.
SIGNATURE: __| AN NN AR [\E{MED I a‘\!OD X, %&5[ (#?OO
) = pate ~ Daytime Phona #

SIGNATURE AND TYPED bR PHII‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR |




