2002 UNIFORM BUSINESS REPORT (UBR}

FILED .

DOCUMENT # N97000002298

1. Entity Name

PROFESSIONAL TRANSIT ASSOCIATION, INC.

Apr 02,2002 8:00 am §
ecretary of State

04-02-2002 90859 028 ****61.25

Mailing Address

9673 SIBBALD RD
JACKSONVILLE FL 32208

Principal Place of Business

7373 SIBBALD RD
JACKSONVILLE FL 32208

frr s s S e s Ty e S e~ = T
2. Principal Plage of Business 3. Mailing Address i
SHME u“ Ame. |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACF :
City & Siate City & State _ ,( . 4, FEl Number Applied For
) __Fla Y, A4 50-3520041 ol Apgicatie
ZJD Country Zip ‘ Country ” . $8.75 Additional
&0 K UM 522”4? Jﬁ 5. Certificate of Status Desired (] Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R"EY‘ JAMES Street Address {P.O, Box Number is Not Acceptable)
5005 DALLEN LEA DR
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Florida.
s o James (Becy g ey sz
SIGNATURE £ P 4
Signature, typed or printad name of registered agent and titls if applicable. {NCTE: Registered Agent signatura required w?“n r’einstaling) DATE !
" FILE NOW. FEEIS 88128 —"—#=Skiotion-Campaign Financing $65:00:May:80~) . Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State o e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [J change ] Addition §
NAME RILEY, JAMES NAME 2
STReeT ADDRESS 15005 DALLEN LEA DR STAEET ADDRESS g .
omv-s1-2P |JACKSONVILLE FL 32208 | omv-sT-2p g
e T O peiete TLE Olchange [ Additon |G
NAME GADD, CHARLES NAME
sTReeT ADDRESS [36840 SPRINGFILED BLVD STREET ADDRESS
ciry-st-zP | JACKSONVILLE FL 32206 | cirv-sr-zie
TITLE D [ pelete TITLE Clchange [ Additien
NAME - DAVIS, WALLACE NAME
STREET ADDRESS [2486 W 23RD ST STREET ADDRESS
crv-sT-ze - | JACKSONVILLE FL 32209 CITY-ST-2IP
TIILE T - [ Delete TITLE [ Crange [ Addition
NAME GADD, CHARLES [ name
stREET ADDRESS 3840 SPRINGFIELD BLVD STREET ADDRESS
orv-st-2F | JACKSONVILLE FL 32206 CITY-81-2IP
TLE T 1 Delete TILE [ Cheage [ Addition
“mwe —— [HUNTER, AARONSR _ = _ NAME
sTReeT anoRess 14153 KATANGA DR NORTH =t = N esTREETADDRESS [ e e | . _
emv-s1-2f | JACKSONVILLE FL 32209 CITY-ST-2P i - -
TITLE T O velete TITLE Ol Change [ Addition
NAME KOHN, THEODORE HAME
sTreeT AorEss (6304 TURKNETT RD | srheer aporess
orv-st-zP | JACKSONVILLE FL 32244 ff cmy-st-ze
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 information
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 corporation ot the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
y ol e B fon3
SIGNATURE: Y DL St oater, K /)Lm A5 Il @%)%{- w77
s:snﬂ'l:m!ﬁn TYPED OR |=meé|hoﬁér OFBIGNING OFFICER OR DIRECTOR Date Davtina® Phone #



