2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000218 FILED
1. Entiy Narma May 22, 2000 8:00 am
'ALLIANCE FOR MODERN TRANSIT AND LIVEABLE COMMUNI Secretary of State
05-22-2000 90059 021 ****61.25
Principal Place of Business Mailing Address
201 E KENNEDY BLVD ' " §908 BEELER DRIVE
SUITE 2045 TAMPA FL 33626-2912
TAMPA FL 33602
Us i
TR SR VIR R
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3357028 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O gese'gesq L.:rdecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. o | Name

—— — AT L e e T

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

WRIGHT, DOUGLAS A.
400 NORTH ASHLEY DRIVE
SUITE 2300 | |
TAMPA FL 33602 Cly FL | ZpCode

8. The above named entity submits this staternent 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 registersd agent and ttie if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D : O Delete TITLE [ Change [ Addition
NANE BOWEN, PAUL NAME
STREET ADDRESS 412 E MAD]SDN ST' SU[“'E 900 STREET ADDRESS
CITY-ST-2iP TA_M_PA FL 33609 CITY-ST-2IP
TITLE PD T Delete TITLE [ Change [ Addition
NAME HEARNE, FRANK NAME
STREETADDRESS [ 201 E KENNEDY BLVD, SUITE 2045 STREET ADDRESS
CITY-5T-ZiP ]'AMPAFL 33602 . CITY-8T7-2IP
TME_ D . . _Coewte . R TmE | - s [ Change__ [ Addition--
NAME SHECK, RON HAME '
STREET ADCRESS | 3532 VILLAGE WAY STREET ADDRESS
CITY-ST-2IP TAWA FL 33611 CITY-ST-ZIP
TILE O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TNLE (] pelete e [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-8T-2IP
TITLE o [ Delste TITEE [ Change [ Acditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrass, with all other like empowared

Cvawford

, wia ~T.
SIGNATURE;,

| RIDRNGRED J‘/Q/l/oo L 813~223-483

Date Daytime Phone #

CR2E037 {9/39)



