2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001030

1. Entity Name

CITFTRANS GROUP, iNC.

Apr 06, 2000

04-06-2000 20065 001

Principal Place of Business Mailing Address

P.O. BOX 24475
TAMPA FL 33623-4475

- BOX 24475
FAMPA FL 33622-4475

2. Principal Place of Business 4. Mailing Address

Suite, Apt, #, eic. Suite, Apt. #, elc.

R

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

ecretary of State

*X%450.00

A v W oW s

A

City & State o City & State 4, FEl Number Applied For
) 59—3154801 Not Applicable
Zie Couniry Zp - Eou‘mry _ 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
LANE, CHARLES C Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
SUITE 1700
TAMPA FL 33602

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and siects 1o do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Ragistered Agent signature requirsd when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | [RE3 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ML P O celete TITLE X Change  [J Addition | &

NAME GOWEN, KEVIN R SR NAME =)

STREET ADORESS | 13619 LYTTON WAY sweeraopness | 100 W. KENNEDY BLVD. #200 §

omv-st-ze | TAMPA FL 33624 CITY-ST-21P TAMPA, FL 33602 o
. U i } o

TiLE ST O pelste TITLE CCrange [ Actition | S

HAME GOWEN, KRISTINE A NAME

STREET s00RESS | 13619 LYTTON WAY smeeraooress | 100 W. KENNEDY BLVD. #200

CiTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP .TAMPA, FL 33602

TITLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-31-20F CITY-S1-2'P

TMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-1P

TITLE B O pelete TITLE {J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-247

me O pelete TITLE (] change  [] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

ndicated on this report o supplemental repo
of the corporation or the recei oy trustee e
changed, or on an attach an

SIGNATUR

13, | hereby certily that the inforration supplied with this 1iloes not qualify fgrihe exemption stated in Section 119.07(

rue anfd fccurate and th

v signature shall have the same legal effect as if made under cath; that { am an
ireg by fhapter 607, Florida Statutes; and that my n

Y

3¥i), Flarida Statutes. | further certify that the information

Geﬁears in Block 11 or Block 12 if

officer or director

OR PRINTED NAME OF SIGNINGWICER ‘OR DIRECTOR

'i-/ba!a

i

Daylme Phone #

Vi



