o ——
|

FILED

1

. i
2002 UNIFORM BUSINESS REFORT (UBR) ng 02,t2002 %SOtO tam ;
e s ecretary of State ¢
DOCUMENT #  P01000032625: ~
1. Entity Name 05-14-2002 90410 001 79375 |
CENTRAL FLORIDA TRANSPORTATICN AUTHORITY INC b .
FJ v
Principa! Place of Business Maifing Address.
23 SANDCASTLE DR 22 SANDCASTLE DR 96218
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175 - )
2. Principal Place of Business 3. Mailing Address l Ill“lll "I I"II “I" ||”| |m |||" |I|l| |”|| ""I I"II "I"(lm lm
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Lot Arplied For
) R Not Applicable
Zip Country 2Zip Country . . $8.75 aaditional R
B 5. Cetificate of Status Desired \E/ Fes Roquired b
8. Nama and Adtress of Current Registered Agont N 7. Name nd Address of New RQEEBM Agem . o
e O Sy ,
E”" V LES S, JMESN Strest Address (P.0. Box Number is Not Accaptable) :
217 CELEBRATION BLVD ‘
CELEBRATION FL 34747 :
City FL J Zip Code "
8. The above named entity submits this statement for tha purpase of changing its registered office ar registered agent, or both, in‘the State of Flotida. o
SIGNATURE _ vl
Signaturs, typad ot printed neme of Iegistared agent and ttla if applicatie. (NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corparation is eligibla 1o salisty its Intangibie FILE NOW!!I FEE IS $150.00 N . -
Tax filing requiremant and elects o dc so. After May 1, 2002 Fee wiil be $550.00 1e. ;z::";:rzﬁg:':l’?:u f;::ncmg fgd _gl(zo,:?“ Be
{Ses criteria on back) Make Check Payable 1o Department of Stato '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ :
TILE PD 3 Detete TIE O Change [ Addition | S
NANE KING, CHARLES D JR NAME 3
swreev apoess | 23 SANDCASTLE DR STREET ADDRESS %
cov-s1-z¢ | ORMOND BEACH FL 32176 CY-§T-2P o }
Tne VD 3 Detetz TIE Ochange [l AddNen | G
NAME KING, FRANCES RAME :
streeT apoatss | 71 PONCE DE LEON STREET ADDRESS
crv-s1-27 | ORMOND BEACH FL 32176 CIY-ST-7iP :
TITLE I Detete e O change [ Addition
e - - e T T T e U T T T T e
STREET ADDRESS ) STREET ADDRESS .
Y- ST-2P CITY-51-2P
ILE 3 oelete TTLE [ orangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
nne [ pele TIHE D changs [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-S1-2P cmv-st-ap
TIRE O psiete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI1-2P CTY-ST- 2P

13. | heredy oem'lz that the information supplied with this filing does not qualify for ihe exemplicn stated In Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on

is reper or supplemental report is true and accurate and that my signatura shall have the same legat etfecl as it mada under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execule this repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmant with an addrass, with alt gther like empowe

SIGNATURE: ﬁd-"i‘ﬁ;iw D

9#9’—))’)’. Iy

Np‘mn!u{n TYPED OR PRINTED
2.3 i .V

* Daytima Pnons #

plz e




