2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046055 Apr 27,2001 8:00 am
1. Entity Name
CTA GROUP. INC ecretary of State
! ’ 04-27-2001 90221 020 ***150.00
Principal Place of Business Mailing Address
5121 EHRLICH RD 5121 EHRLICH RD
SUITE 112-B SUITE 1128 {JUQO1
TAMPA FL 33624 TAMPA FL 33624
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3269331 Applied For
Not Applicable
Zp ’ Cour?try Zip Country 5. Certificate of Status Desired O ?8'75 Addiliortal
e T S - - L Fee Required = |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSER, RICHARD A .
; Street Address (P.Q, Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 4100
TAMPA FL FL336-02 o FL Ty
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C ian Fi :
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. T:jglgzndagsrilr?guﬁl::.nmng O ﬁdsd'eodqow,l?é:e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE D . [ Delete mME i Change [ Addition
NAME JOHNSON, CHARLES P NAME :
STREET ADDRESS | 15006 MAURINE COVE LANE STREET ADDRESS Ecl\ | lore ‘\"rﬁc \)(\
CITY-ST-2IP ODESSA FL 33556 OITY -8T-ZIP G mm .GL D)%\Q \%
TITLE D [ petete TITLE B Cnange [ Addition
NAME JOHNSON, AVA P NAVE TG Y LN TIES vy
STREET ADDRESS | 15008 MAURINE COVE LANE STREET ADDRESS
OS2 | QDESSAFL 33656 . s | TEYODA b SVe %
TILE D [ Delete TILE ’ ' o ‘HAtrange [ Addition
HAME GOSS, TRAVIS JR NAME IQgaa V. Acmenia Avc
STREFT ADDRESS | 1429 E TENNESSEE ST STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-5T-2IP ‘qu pc‘ N CL BELD \ 9‘
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP :
TLE 3 Delete TLE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | heraty certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigent with an address, with all other like empowered. !
Nl i
SIGNATURE: COoneon Mo Sotnn ~efoelad) 493 0) R4

T SIGNATURE Au@g’vpeo CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (10/00)



