L |
2003 -NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37148

1. Entity Name

gOMMEHCIAI. GROUND TRANSPORTATION ASSOCIATION, IN

Mailing Address

% JOHN F. MADIEDO. JR.
203 W. KENNEDY BLVD
TAMPA FL 33606

Principal Place of Business

% JOHN F. MADIEDOQ. JR.
2003 W. KENNEDY BLVD
TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90154 044 ****61 .25

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-3063966 Applied For
Not Applicable
2i Countr Zi Count iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e ——

DIAZ, JOSEPHL -~
2522 W KENNEDY BLVD.

Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33609

! fiEo- City

Th.

Zip Code

FL

8. The above qarffed entity submits this staterment for the purpose of changing its registered office or registerad agent,
thepiiigations of registered aget. L : ' ’ .
R o
R

SIGNATURE -

or both, In the State of Florida. | am familiar with, and accept

1 Slghall.;re. typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

; —

Fllf,éNOW: FEE IS $61.25

(e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTGRS I K ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D - a [ Delete TE [ Change ] Addition
HAME LINSKY, MICHAEL A. NAME

STREET ABDRESS | 801 E, TWIGGES, #200 STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-sT-2IP

TITLE 1] [ pefete TILE [ change [ Addition
NAME MADIEDO, DEBRA S. NAME

STheeT ADDRESS | 2003 W. KENNEDY BLVD. STREET ADDRESS

CITY-57-2iP TAMPA FL CITY-ST-21P

e 0 . O belete e [ change [ Addition
e . WIEHAGEN.MARLA . _ . 7 e | —— ——m e

STReeT aooRESS | 2003 W KENNEDY BLVD STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-8T-2IP

TILE [ Detets TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-$7-2P

TITLE [ Deleze TTLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$1-2IP

TITLE [ Delete TITE [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-57-2P

12. ! hereby certify that the information supplied with this filiné]
indicated on this report or supplemental report is true an
powered tc execute this report

of the corporation or the receiver or trustee o !
jthrp £, witf) ajlather like empowerad.

changed. or on an attachment w

SIGNATURE:

does not qualify for the exemption stated in Saction 119,
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O7(3)(i), Florida Stafutes. | further certify that the infarmation

Joc oS4 Y990

AR an iy

CR2E037 (10/02)




