2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90234 048 ***150.00

1. Entity Name

DOCUMENT # P98000043049
C.TA. & ASSOCIATES, INC. ¢

Mailing Address

3099 NW. 91ST AVE
#201
CORAL SPRINGS FL 33065

Principal Place of Business

3093 NW. 91ST AVE
#201
CORAL SPRINGS FL 33065

ABD73381

3. Mailing Address

HNARAEW

I I

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-083 Appiied For
5997 Not Applicable
Zip Country Zip Country " : $8.75 Additional
e e aw R . _ - - [ 5‘.. C,. e[jlt_lga.t'g‘gf St_a_‘t_L_JS Q-eﬂe#—d D H—Fee“Héqu[fe‘d’T‘-'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' COLLEEN A Street Address (P.C. Box Number is Not Acceptable}
3099 N.W. 91ST AVE
#201
CORAL SPRINGS FL 33065 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
- Signature, typed or printed nama of gistered agent and trie if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
9. ihisrrlslorpcralit_)n is eligml: t<l) satisfyc:ts Intangible 'FILE NOW!I! FEE IS $550.00 . 10. Efection Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 “frust Fund Contribution. Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN H
e D [ Delete TITLE [Jchange [ Addition
NAME THOMPSON, COLLEEN A NAME
STREETADDRESS | 3099 N.W. 91ST AVE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY- ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
e | T T o T T T Ot T f e T [ C T T T Ot O3 Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTY-81-2IP CITY-ST-ZIP
me [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3-12-n0  954.7157-9i05
Date Qaytima Phona #

CR2E034 (5/00)



Attochment:

Doc +-£950000 43 -
, | mﬂ%\

August 18, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Secretary of State,

I am writing to file my UBR 2000 Report and to pay the $150.00 filing fee. 1 apparently
never received the first notice and report and only recently received the second notice
notifying me of my liability. Afier calling your department to discuss this situation I was
instructed to submit the payment and report at this time.

Please accept my $150.00 filing fee payment in good faith as I wish to continue operation
of C.T.A. & Associates. [ appreciate your consideration and assistance.

Sincerely,

Cothnd N__

Colleen A. Thompson
‘Registered Agent

C.T.A. & Associates, Inc.
F.E.I. Number: 65-0835997



