2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B0000B3692 ety of Stata™

— 1

FLORIDA TRANSPORTATION ALLIANCE, INC. ' 01-12-2000 90038 032 ***150.00
Principal Place of Business Mailing Address
420 VILLAGE VIEW LANE 420 VILLAGE VIEW LANE
LONGWOOD FL 32779 LONGWGOOD FL 32779-2610
T S (IHANR IR
Po. Box o854
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B msveo, To 5335368985 Mot Applicable
Zip Country Zip Country " . 8.75 Additional
] ) . | 3280... |—vsaA. _ ‘75. (.:,emﬂ?ie,,‘f Status Destrfd o O ?ee Requirec‘l. tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORNABENE' JAMES M Street Address (P.O. Box Number is Not Acceptable)
10125 CAQBA STREET
PALM BEACH GARDENS FL 33410
City FL Zip Cade

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.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registerad Agenl signature required when reinstating) OATE
9. This corporation s eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Add'ead o Fe{es
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [dchangs [ Addition
NAME COHEN, EDWARD NAME
STREFT ADORESS | 420 VILLAGE VIEW LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
e D O Delete TiTLE (] Change (] Addition
NAME TORNABENE, JAMES M NAME
smeer aporess | 10125 CAOBA STREET STREET ADDRESS
arst-7P. ") PALM BEACH GARDENS-FL 33410 . - ciy-st-2ie : -~ > - .
TTLE ' [ Detete TME [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE [ Change [} Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ belete TITLE [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY- ST-ZiP
TME O petate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the inforghation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or sffoplemental 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 re¢giver ar trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attach ith an ad, s, with all other like empowered,

SIGNATURE:

7 ‘f/é'bwﬁ’t'b L”—'a?'aa”i}%%i{ﬁ E—D?' ESrdEroT /—F-2ooe S£07- 785671248

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

Lalnlolmial N s T nle})



