200C-UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # N99000002317

1. Entity Name

FLORIDA CTC, INC.

FILED

Principal Piace of Business

200 WEST FORSYTH ST, STE 17%¢
JACKSONVILLE FL 32202

Mailing Address

200 WEST FORSYTH ST. STE. 1730
JACKSONVILLE FL 322024359

2. Pringipal Place of Business

7990 114th Avenue. 4%

3. Mailing Address

-

[

§

7990 1l4th Avenue

LI H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RETARY 6F STATE
HEITAEEE E:‘Fh‘a Rﬂa}\

IR

DO NOT WRITE IN THIS SPACE

Suite 2 Stiite 2 )
City & State e City & State 4. FEI Number B |Applied For
Largo, FL .. _ . . .:.7# .. | Largo, FL | |not Applicable
Zip Country Zip Country o . $8.75 additional
33773-5026 33773-5026 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAUGHON, RICHARD $
200 WEST FORSYTH ST. STE. 1730

Corporation Service Company

Street Af%ress (P.O. Box Number is Not Acceptable}

Hays Street

JACKSONVILLE FL 32202 . :
Ci FL Zip Code
Tallahassee 32301
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.
0 g e \ Deborah D. Skipper 59
SIGNATURE JLQ‘ Lorasy - PP as its agent ~ 00
Slgnatura, typad or printad nama of registerad agent and title if applicable. {NOTE. Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DiIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE Director/President O pelete TIMLE [ Change (] Addition
HAME Brian A. Manty NAME
STREETADDRESS | 7990 1]14th Avenue. Suite 2 STREET ADDRESS
3
CITY-ST-2IP Largo, FL 33773-5026 GITY-ST-2IP
e Director/Vice President O] Delete TmE [ Change [ Addition
NAME Woodrow W. Allen NAME
sTeeTADDRESS | 7990 114th Avenue, Suite 2 STREET ADDRESS
CITY-57-2IP Largo, FL 33773-5026 CITY-ST-2IP
THLE Director/Treasurer O petete TILE [J Change [ Addition
NAME Edward J. Sheehan, Jr. NAME - — I o s
X OO 324444 132 =

streetaoress | 100 CTC Drive STREET ADDRESS Soenl e
CITY-5T-ZIP Johnstown, PA 15904-1935 CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-7IP CITY-S1-2IP

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 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 carperation or the receiver or trustee empowered to execute 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 address, ﬁith all other like empowered.

SIGNATURE: 225t NATEU2Y RE 624350 5. 0sheehan, Jr.

5/3/2000

814/269-2461

RIGNATURE 2D TYPED OR PRINTED RAME OF RIGNING OFFICER OR DIRECTAR

NData

Davtima Phona #

o lO‘?—g

CR2E037 (9/99})



