| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ]
DOCUMENT #  P98000043049 May 19, 2002 8:00 am:
1. Enity Name Secretary of State .
C.T.A. & ASSOCIATES, INC. 05-19-2002 90208 026 ***150.00
Principal Place of Business Mailing Address
3099 NW. 91ST AVE 3099 NW, 91ST AVE
0 #201 -
2. Principal Place oLI\B);siness 3. Mailing Address
00T MW [0 Ave. |L20GTNW touts Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ings ﬁ_, M YThAa $ ﬁ., 65-0835997 Not Applicable
i Count Zi M/ C i
322“’ o ,! ( punty 3 5?@’7 I oairys 4 5. Certificate of Status Desired [ Eg-g?q lf:::ledclinomal
6. Name and Address of Current Registered Agent ) 7. Name and Addregs of New Registered Agent”~ -
“Co | A—» F‘b I den
THOMPSON, COLLEEN A 1eeh £~ PR
Stree A(jress PQ. oxyumber i NcojA pta%/{-
3099 NW. 915T AVE _ 200 (0 44
#201 -
CORAL SPRINGS FL 33065 m i
y Zip Coge,
(Brral-Sprivos FL |2287/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, og_oth, in the State of Florida.
SIGNATURE CQ,QX,U/MJ CD ' l”?*l /4* / b/ dz)’l q4-2992__
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requireg when rainstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution Added to F?és e
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTCRS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me D O Delete TImE Taemme [ Addiion | 5
NAME THOMPSON, COLLEEN A NAME (o lleen A, '4016&«’\ )
STREET ADORESS |3099 NW. S1ST AVE STREET ADDRESS | O p 7 MW 1oV AVC, §
orv-sr-z¢ |CORAL SPRINGS FL 33065 orv-si-2r | CoralSprivygs F 330 7/ &
TITLE [ Delete TITLE v \J [OChange [ Adaition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE - : = - O peigte MLE [ change . [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE —_— [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TME (7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 lrustee 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 ke empowered.
2 T =1 y
““%‘l&m/@—.l-éaldﬁm'/ / , DY
SIGNATURE: / <O EH(P 120/ 49£ 5¥4358(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date T Daytime Phane # '




