—

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N94000002420 Secretary of State
1. Entity Name 01-08-2003 90031 030 ****§] 25
FLORIDA FREE TRADE ZONES ASSOCIATION, INC.
Principal Place of Business Mailing Address
GANAVERAL PORT AUTHORITY CANAVERAL PORT AUTHORITY
200 GEORGE KING BLVD PO BOX 267
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 58.1209849 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ 987 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSSEY’ SUSAN A Street Address (P.O. Box Number is Not Acceptable)
CANAVERAL PORT AUTHORITY
200 GEORGE KING BLVD
CAPE CANAVERAL FL 32920 & FL [2oce

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. | am familiar with, and accept
the obligations of registered agent,

-

SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
g
FILE NOW: FEE IS $61.25 8. Etection Campaign Financing O $5.00 May Ba M_ake Check Payable to
Trust Func Centribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TALE b ! K,ec,'fl'ofc ﬂ Change [ Addition
NAME JACOB, ROBERT NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADBRESS | 1850 ELLER DR
crv-st-ze |FORT LAUDERDALE FL 33316

TITLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE D [ Detete
NAME COSSEY, SUSAN

STREET a0DRESS | PO BOX 267, 200 GEORGE KING BLVD

crv-sT-2F - {CAPE CANAVERAL FL 32921 _

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

M D T pelete
NAME SMALLING, ELAINE

STREET ADURESS | 14700 TERMINAL BLVD , SUITE 221

arv-s-2P - |CLEARWATER FL 33762

TME PRESIJevT R crange (] Aaion
NAME

STREET ADDRESS
CITY-ST1-2P

e D [ velate
NAME CLAYTOR, DEBORAH

STREET ADDRESS |2831 TALLEYRAND AVE.

cm-5T-2F - L JACKSONVILLE FL 32206-3496

TITLE [ Daste TITLE [ change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

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. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under alh: that | am an officer or director
of the corporation or the receiver or ffustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit

address, with all other likg.gmpowerad.
SIGNATURE: _ Sz ATI/AE @y@?ﬁmr A. Cesey  Jefo3 32783783

CICERMATIIODE AP TAVBEM S5 DA TER MARIE e Car ~

CR2E037 (106/02)




