2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C.T.E.A. MANAGEMENT GROUP, INC.

P01000059423

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90015 046 ***150.00

Principal Place of Business

860 E. STATE RD. 434
LONGWOOD FL 32750

860 E. STATE

Mailing Address

LONGWOOD FL 32750

RD. 434

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #,

3. Mailing Address

LA R A

etc. DO NOT WRITE N THIS SPACE

City & State City & State

_Lnng.tood. FL 32750-6186 Longwood.FL 32750

4. FE! Number Applied For

Not Applicabls

R9-373114G%

THORNBURGH, CHRISTOPHER J
860 E. STATE RD. 434
LONGWOOD FL 32750

7

Countr Zip Countr iti
y y 5. Certificate of Status Desired O ?8';5 A.ddc;tlonal
Seminale Seminole e Hequire
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

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

450 Crown—Oak Centre—Dr
A= ke W LR \.Il-ll\. LWL Y )
City FL Zip Code

32750-=-6186

Longwood

B. The above named entity ls‘.uk::mils this statement for the purp

SIGNATURE

M/

anging its registered office or registered agent, or both, in the State of Florida.

/Y5

Signature, typed ar pgfited of registered agpe¥fand Mapplicable

{NQTE: Registared Agant signatura required when reinstating) DATE

T
9. This corporation is eligible saMib\e

Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'sction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delete TILE [ Change [ Addition
NAME APONTE, EFRAIN NAME

STREETADLRESS | 860 E. STATE RD. 434 SREETADDRESS | 450 Crown Oak Centre Dr

orv-srze | LONGWOOD Fi 32750 o-S2P | Longwood, FL 32750-6186

TMLE D [ Delete TLE - ' [ Change [ Addition
NAME THORNBURGH, CHRISTOPHER J NAME

SIREET ADDRESS | 860 E. STATE RD. 434 STRELTADDRESS | 450 Crown Oak Centre Dr

giv-stzp | LONGWOOD FL 32750 ur-st2? | Longwood, FL 32750-6186

TITLE [ elete TITLE {1 changz  [] Addition
wve [T T T - NAME R - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P N

TILE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TLE [T Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

indicated cn this report or supplemental report is true an

changed, or on an attachment with-ag add

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualif
accurate and
af the corparation or the receiver or trustee empowereo‘ to execute Ja

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am an officer or director
Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2 02/0

Daytima Phone #

Date

[=gs ~ T 3}

'

A

CR2E034 (9/01)



