' -

2002 UNIFORM BUSINESS REPORT (UBR) = PR
DOCUMENT # N46155 ‘ | i
1. EntityName| , O ' L. . /_’ 02 SEP 2!4 Pf" 3: [-}6

y . : |,
CAPITAL CITY TRANSPORTATION MANAGEMENT AGENCY, | / SECRETARY OF STATE
NC. TALLAHASSEE, FLORIDA
Principal Placa of Business Mailing Address
FSU COLLEGE OF BUSINESS FSU COLLEGE OF BUSINESS
TALLAHASSEE FL 323061111 TALLAHASSEE FL 323061111 \
T e O
Sulte, Apt. #, etc. Sulte, Apl. #, etc. " T DO NOT WRITE INTHISSPACE
City & Stats City & State 4. FEI Number Applled For
. 59' 1%1248 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'zasqﬂmw
8. Name end Address of Current Registerad Agent 7. Namwe and Address of New Registered Agont
Name
CARVER D DEWAYNE Streot Address (P.O. Box Number is Not Acceptable)
FSU COLLEGE OF BUSINESS
ROVETTA 321 Tit Zip Cod
TALLAHASSEE FL 32306-1111 ¥ FL P ' e
8. The above named entity submils this statemert for the purpase of changing its registered office or registared agant, or both, in the State of Florida, | 2m familiar with, and accept
the obligations of rag@gem. _
SIGNATUMW D dJ syde C\q/nl-{/ 7 / & /"?—46" 2
Signature, typed or printad name of regisiared agent and titke f applicabhe, {NOTE: Ragisiersd Agent signature required whan rathatatingy DATE
- - = — e = e =]
Atter September 13, 2002, 8. Elaction Campaiign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contrioution. Added to Fees Department of State
10, OFFICERS AND D:hécrdns | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TnE DC 1 Delere TE O change’ [ Adattion | S ‘
- MCPHERSON, TOM e I
STREETADORESS | 9740 CENTERVIEW DR. STREET ADDRESS 5 I
CITY-5T-2P CiTy-S5-2P u
TALL AHASSEE FL 32394-2100 — g
TTLE Dve O Delete TLE [ Ghange ] Addition | ¢35 i
RAME LANPL, LINDA NAME
STREET ADDRESS P.O. BOX 10129 STREET ADORESS ]
OTY-SI-7P | TALLAMASSEE FL 32301 o512 = o ]
e D ' O celete Tine =B Q& age [ Asdiion
e CHASE, NORENE N L CSo
STREEY ADORESS | 405 GASTLETON CIRCLE STREET ADDRESS © O
oTY-S1-2¢ | TALLAHASSEE FL 32312-1405 omY-S1-zp Y
mE ST ﬁnrae TmE Al e O Agsiton
uuE GEBHART, NANCY A > 3%
TREET ADDRESS | 4050 ESPLANADE WAY STREET ADDRESS T i
M-sT-2P | TALLAHASSEE FL 32309 oirY-57- 2P ~ @2,
mE 7 Delere e oo - Dl%hnger O Aaditon
AME NAME
TREET ADDRESS STREET ADDRESS —_
Y- S1-21P CITY-ST-21P > 6 R U FS (/\
TLE [ Dejete TIME \ ) Crange [ Addition
AME NAME
TY- ST- 2P B CiTY-5T- 29

2. | hereby certify that the informatiar suppilied with this il
indicated on this report or supplermental report is true an
of the corporation or the receiver Of trustee em,

changed, or on an attachment with an addre

SIGNATURE:

doas nat qualify for the exemption stated in Section 119.07
accurate and

TYPED OB DAIRTIER bl & AR S e o g

3)(i). Florida Statutes. | further certify that the information
oct as if made under oath: that | am an officer or diractor
utes; and that my name appears in Block 10 or Block 11 it

een cud 9K




L. . 456000 6O
\lPﬁPJTﬂf - 01 RUN DATE 09/06/20@2 AS OF 059/86/2002 ) ) PAGE 8
AIR - CENTRAL ACCOUNTING
STED JOURNAL TRANSACTIONS BY SDN WITHIN BENEFITTING OLO AND SITE
IBIT LOCATION - STATEWIDE , '
0 450000 - DEPARTMENT OF STATE . OLo 492000 - FLORIDA STATE UNIVERSITY
TE 0 - DEPARTMENT OF STATE SITE 09 - FL STATE UNIV-PAYABLES & DISBURSEMENTS S
(850)644-9645
DN 533968 . ADOCNO VBOES67
----------------- BENEFITTING DATA —----ccmeeemmans
ACCOUNT CODE CF TC OBJECT AMOUNT ~ ACCOUNT CODE - CF TC OBJECT

202 655003 48500700 20 G40000 60 25 3999 96.25 45 50 2 130081 45306100 09 600100 6O 45

INVOICE -# FEE 96.25
\WSACTION CODE TOTAL - 35 96.25 45 96.25

/
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