2001 UNIFORM BUSINESS REPORT (UBR) FILED @

DOCUMENT # N94000062420 Apr 16, 2001 8:00 am
17 Enty Nemo ecretary of State

FLORIDA FREE TRADE ZONES ASSOCIATION, INC. 04-16-2001 90045 037 ****61.25
Principal Place of Business Mailing Address
CANAVERAL PORT AUTHORITY CANAVERAL PORT AUTHORITY ' .
200 GEORGE KING BLVD PO BOX 267 5 3 G069
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
58-1209849 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Oesired ~ [J ?8'75 Additional
ee Required
- 6. Name and Address of Current Reglstered Agent- - -~>=- =" -~ . =~~~ "7 Name and Address of New Reglstered Agent R
. Name
COSSEY, SUSAN A Street Address (P.O. Box Number is Not Acceptable)
¥
CANAVERAL PORT AUTHORITY
200 GEORGE KING BLVD : .
CAPE CANAVERAL FL 32920 City FL | ZrCoce
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 name of registared agert and tite if applicable. {NOTE: Ragistersd Agent signature required when rginstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Gontribution. O Added to Fees Depariment of State
10. . QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE D _ ! womm TITLE 7) RES/ 6 EMNT Mthange [ Adciticn §
NAME BAUER, DICK’ NAME ErAves B I.Zo . Z
sTreet aoDress | 43 N KROME AVENUE STREETADDRESS | f </ v © fosscvELr 73Lvh . Swhtes 70 4 5
orv-sr-zp | HOMESTEAD FL 33030 CATY-ST-2P L ' L 3% ]
TME D (3 Delete TE / [ Change [ Addition g
NAME COSSEY, SUSAN HAME
sTREET ADORESS | PO BOX 267, 200 GEORGE KING BLVD STREET ADORESS
CrrY-St-21e CAPE CANAVERAL FL 32921 e ciry-St-2p C e - -
TMLE D 1 Delete TMLE (3 change [ Addition
NAME SMITH, LINDA NAME
sTreeT ADDRESS | 4101 LINDY CIR STAEET ADDRESS
CITY-ST-ZIP ORLANDO FL 32827 CITY-ST-2IP
TIE D [ oelete TITLE O3 Change [ Adiition
NAME CLAYTOR, DEBORAH NAME :
STREET ADDRESS | 2831 TALLEYRAND AVE. STREET ADDRESS
ciy-57-7p JACKSONVILLE FL 32206-3495 . £imy-ST-2e
TMLE D O Delete TILE I change [ Addition
NAME BERRY, TOMMY NAME ‘
STREET ADDRESS | 2104 WEST 23RD STREET STREET ADDRESS ) fan!
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-21P .
TITLE D {1 Defete TITLE \.\_ " [Ochange [ Addition
NAME TOPPING, CLIFF NAME
STREET ADDRESS | PO BOX 420 STREET ADIRESS
GITY-ST-2IP TAMPA FL 33601 CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné] 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 re, is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the Gorparation or the receiver ar trust powered to exegne 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 agdfess, with all o% em ed.
kv~ Rl 2t
SIGNATURE: ___ SXUod, IR EiEQEE4 D v/ fof
~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR 4 Pﬁs Daytime Phone #




