2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000100305

1. Entity Name

FILED
Apr 11, 2001 8:00 am
ecretary of State

WE CAUSE TRAFFIC, INC. 04-11-2001 90021 047 ***150.00
Principal Place of Business Mailing Address
7799 STYLES BLVD 7799 STYLES BLVD
KISSIMMEE FL 34747 KISSIMMEE FL 34747
oaME SaMeE
Suite, Apt. #, etc, Suile, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number v Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired d $8'75 Addilional
Fee Required
-~—~'%. Name and ‘Address of Current Registered Agent ~—~ = — -~ T - - 7. Neme and Address of New Registered Agent -
Name

CHASE, JEFFREY M

7799 STYLES BLVD

N /4

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

KISSIMMEE FL 34747
© City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
N/
SIGNATURE Signature, typed or prirﬁd narme of registered agent and title if applicable. (NCTE: Ragistered Agent signatuse taquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and e

lects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Celets TITLE IcFFREY M, C,H-A%' pChange [ Addition
N CHASE, JEFFREY NavE Aues RIVERRIDGE DR
svRecT aDoRess | 2458 RIVERRIDGE DRIVE STREET ADDRESS | =t
omv-size | QRLANDO FL 32825 CY-57 2P oALANDO, L B2 8RS
TME D O Delete TITLE O Cuange [ Addition
NAME STYLES, JEAN E NAME ‘
sTREET ADDRESS | 7799 STYLES BLVD STREET ADDRESS , v
OTY-57-2p KISSIMMEE FL 34747 CITY-ST-21P -
me © D~ ST ET T T Y Detele B il e - - - === []'Change  []'Addition”
NAME ASSERSOHN, DENISE L NAME
stRecT AnoRess | 7799 STYLES BLVD STREET ACDRESS
Ciny-§r-2ip KISSIMMEE FL 34747 CITY-ST-2PP
TITLE (3 Delete TITLE O Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TILE [ Change  [C1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me oLt L . 1 Delete TMLE (7 Change [ Addition
NAME - ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or divecter
of the corporation ar the receiver or trustee empowered to

c¢hanged, or on an atiachm

SIGNATURE:

éyan agdress, ﬂaﬂ oth

ecute this report as required by Chanter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
like empowered.

SIGNATURE AND T@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytime Phone #

0432971

CR2E034 (10/00)



