AMENDMENT
466’0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016326

1. Entity Name

TRANSPOHTAHON FINANCIAL CAPITAL GROUP, INC.

- i

JdoB

s

00 MAR 2L

Pnncipal Place of Business

1600 W COMMERCIAL 8LVD.
FT. LAUDERDALE FL 33X

Mailing Address

1600 W COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309-30%2

'”C’“ETA:-{

2, Principal Place of Busingss

2920 Owmr Ires

3. Mailing Address

W

2220 Owz | neabaws

i

I

|

I

Suite, Apl. #, eic.

Suite, Apl. 4, elc

HU

FILED

AM 8: 59
OF STATE

TALLAHASSEE; FLORIDA

Il

I

#150

e Ltal

$<‘5ny {stae ‘——Clly State 4. FE! Number - Applied For |
mﬁ 4 FL 'b \‘ F:L- 65-*09[5?27 - Not Applicable ]‘

Zp Couriry Couniry ifi i $B .75 additional "
33309 O | B33« . | > Coemearsasoeies O Fop i |

6. Name and Address of Current Reglstered Age—n e -

_7..Name and Address of New Reaistered Agent

CARLSON, DANFEW:

1600 W COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309

Narn

. PTON (%p\oe.rwen_

vE

Slreigfibﬁ’o& ?}Q&ber 5 Eﬂ Accept p\\

FL
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8. The above named entity submuts thys statement for the purgose of changing its registered gifice or registered agent, or both, in the State of Florida.

Ioo \: QOoSMIELL

OTE Regislerad Agent signature required when reinsiating)
.

=l €\ ST

ule. typeo o prmiee namme ol 1egiiered agent and wie | apphcable
»

[ {19100
1 I‘ATE

9. This corp«%x‘ron is eligiblé 1o satisty its Intangible
Tax filing requirement and elects o do s6.
(See criteria on back)

Trust Fund Contribution,

10. Etection Campaign Financing

$5.00 May Be

Added to Fees

n. OFFICERS AND DIFIECTOFIS ] TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D "B Detete e D . O Change B Aduition
NAME MORGAMAN, PHILIP E NAME ok Bgocﬁwak_mua |
STReer ADoRess | 1600 W COMMERCIAL BLVD. sTREETAODRESS | 220 O RN TREE ) ,
crv-st-2 | FT, LAUDERDALE FL 33309 oresze | T ANDENMHE, S ESSSh W
TITLE B ¥ velere TILE () Ghange L Addilion
NAME NICHOLS, NEAL C NAME

staeeT apoess | 1600 W COMMERCIAL BLVD. STREET ADDHESS .
oY-51-2 FT LAUDERDALE AL 33309 oiv-5-20 ‘.
TITLE — Mnslexe RE T o - - © o~ <. — -[IChange [ Additior. -—
NANME STEPHENSON MARKh T — T R e T - —— - — . e
staser anoness | 1600 W COMMERCIAL BLVD. STREET ADORESS

OTY-35-29 FT. LAUDERDALE FL 33309 - . . N GIY-ST-2P

e - [ Delete TITLE PRESVDESYT “‘g SEEREHAY ] Change ﬁ#\ddilion
NAME NAME Ko LORDER 30

STREET ADDRESS sweeraopeiss | § 240 S SouaX

CIY-ST- 2P GITY-ST-2P € RTINS, . I _
MLE 7 pelete TITLE [0 change [} Addition
NAWE NAME

STHEET ADDRESS . STREET ADDRESS'

cImy-sr-7p IR CITY-ST-21P°

e - %Mmﬁ.ﬂ" WPPAVED Dbfpte me | (O Change [T Agaition
RAME <. .- e o s P

STREET ADDRESS STREET ADDRESS T

CITY-S1- 2P 3 ? i CITY-ST- 7P

13. 1 heredy on stated in Section 119.07(3)(i), Florida Statutes. 1 further certify Ihat the information

indicated

of the coffforation o7 the fecewver o trusiee empowered to execute this cepof\ as required by Chapter 607,
empowe ed

changed. or on an attachment wnh an address with ail other [i

SIGNATURE:

that the information supplied with this fitin 3 does not quahK for the exempti
this report or supplemental report is true an accurale and that my signalure s

hall have the same legal effect as if made under oath; that | am an officer or direclor
Florida Slalutes and that my narne appears in Block 11 or Block 12t

TJRROQ\@&@L/ ,27 /—fﬂ” mmwﬁ

Daytime Phone #

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR l N

Oaxa s

. A = = 4 - . " [ -t o ®



12/29/89 WED 01:06 FAX 678 530 6156 ) TELETIN

FACSIMILE TRANSMISSION
INTERNAL REVENUE SERVICE |

ATLANTA SERVICE CENTER ;
PO BOX 47-431 i
TELE-TIN UNIT STOP 78t |
| DORAVILLE, GA 30362 !
DATE /-2~ 7 7 mecop TME
NAME AND TITLE ' ' FAX NUMBER

IF YOU HAVE ANY QUESTIONS ABQUT ANY FAX RECEIVED FROM OUR
OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) 530-7902.

TOTAL PAGE: 1

COMMENTS: WE HAVE ASSIGNED AN EMPLOYER [DENTIFICATION
NUMBER FORTHE ENTITY SHOWN BELOW. YOU SHOULD RECEIVE
WRITTEN NOTIFICATION OF YOUR EMPLOYER IDENTIFICATION
NUMBER WITRIN 30 DAYS.

COMPANY NAME: [ ARS 00 ,%,qiya P TINANC @55,-,_,%,9,/

| @P"Olg /N C
EMPLOYER IDENTIFICATION NUMBER (EIN) | .
S- 0761373
CAUTION: 1 :

THLS COMMUNICATION I3 INTENCED FOR THE SOLE USE OF THE INDIVIDUAL TO WHOM IT IS
ADORESSED AND MAY CONTAJIY INFORMATION THAT IS PRIVILECED, CONFIDENTIAL, AND
EXEMPT FROM DISCLOSURE UMDIR APPLICABLE LAW. IF THE RZADER OF THIS
COMMUNICATION IS NOT THE INTENDED RECIPIENT, OR THR EMPLOYEZE OR AGENT FOR
DELIVERING THE COMMUNICATION TO THE INTENDED RECIMENT. YOU ARR HERXBY
NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION. OR COFYING OF THIS COHMUNICATION
IN ZRRO®. PLEASE NOTIFY THE SENDER (MMEDIATELY BY TELEPHONE CALL, AND RETURN
THE COMMUNICATION TO THE ADDRESS ABOVE VIA THE UNITED STATES FOSTAL SERVICE.
THANK-YOU, .




6 County and state where principal business is located ) .
Broward, FL _ : .

7 Name of principal officer, general partner. grantor. owner, o trustor—SSN or ITIN may be required (see instructions) =207 -29-8210

\ . 2 5
- . . * . . ) 3
o $5-4 Application for Employer ldentification Number N LIRS
. {For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. Febrary 1998) govemn{em aggnmes certain \ndw?dua!s angomers See instructions.)
Oepantment ul the Treasury OMB Mo 1545.0003
itermal e aenue Seiace » Keep a copy for your records.
1 Name of applicant {legal name) {see instructions)
TRANSPORTATION FINANCIAL CAPITAL GROUP, INC.
=1 2 Trade name of business (il different fram name on line 1) 3 Executor. trustee, “care of" name
g e e
£ | 4a Mailing address {street address) {room, apt.. or suite no.) 5a Business address {if differen! from address on lines 4a and 4b)
& 1600 W. Commercial Boulevard —=
" 5 4b Cay. state, and ZIP code "15b City. state. and ZIP code
§; Fort Lauderdale, FL 33309 ‘ ——
k]
8
K

Philip E. Morgaman

Type of entity {Check anly one box.) (see instructions) - )
Caution: If applicant is a limited lability company. see the instructions for line 8a.

O Sole propriator {SSN) :- : {3 Estate (SSN of decedent) _
(] pannership [ Personal service carp. [ Plan administrator {SSN)
O remic . ] National Guard [0 Oher corporation {specify) »
{1 Statelocal government [ Farmers’ cooperative (.} Tust
(] Church or church-controlied organization [ Federal government/military |
[J) other nonprofit arganization (specify) » ‘ ferer GEN if applicable}
X Other (specify} » Corporation !
8b Il a corporation. nrama 1he state or foreign country | State Foreign country
{1t applicable) where incorporated Florida :
9  Reason for applying (Check only one box.) (see instructions) [] Banking purpose {specify purpase) »

&) stanted new business {specily type) & {71 Changed type of organization (specify new type) =
Y ¥
[T purchased going business

3 Hired employees {Check the box and see line 12.) ] Created a trust {specily type} >,

) Crealed a pension plan [specify type) ™ O Other {specify) »

10 Date business started or acquired {month. day. year) (see instnuctions) 11 Closing month of accounting year {see instructions)

February 19, 1998 December (calendar)

12 First data wages or annuities were paid or will be paid {month, day. year). Note: i applicant ﬁ? Kuhholdmg agent, enter date income will
first be paid to nonresident atien, {month. day. year)

13 Highest number of employees expecied in the next 12 months. Note: ¥ the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enler -0-. (see instructions) ™ | -0- 1 -0- -0-

14 Principal activity (see instuctions) » Real Estate Investing !

15 15 the principal busingss activity manufaciuring? : ‘ (O ves i Ne
if “Yes,” principal product and raw maierial used »

16  To whom are most of the products or services sold? Please check one box. ‘U_ Business (wholcséle)
(] Public {retaif O other (specify) » . Kl na

17a  Has the applicant ever applied for an employer identification number for this or any other busmess" (] Yes K No
Note: if "Yes, " please complete lines 17b and 17¢.

17b  if you checked "Yes~ on line 17a, give applicant’s legal name-and trade name shown on prior application, i different from line 1 or 2 above.
Legsl name »  N/A Trade name »

17c  Approximate date when and city and state where the application was filed. Enter prewous employer identification number f known.
Appuoximate gate wihen fited (mo., day, year}| City and state whewe filed , Previous EIN

N/A :
U peristiies of pajory, |declare et | leve exirringd dis aplication, aod 1o e Ul ity & and Leditd, it is o, conext, and camplete, | Business 1dlephone. number (include ares code)

Naime and il (Please Lype of iing Clearty )

Philip E. Morgaman, Di (954) 565-8900

(954) 566-1867

Fax todephone number (include arca wd)

L/ pae » November 22, 1999

Signature -
Note: Do not write below this line. For official use only.
Please leave Geo. ind. Class Size Resson for applying
blank » ' ’
For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom SS-4 (Rev. 2-98)



