2002 UNIFORM BUSINESS REPORT (UBR) 022872007 0131 020 15875

- po R P9BOG0083692
DOCUMENT # P98000083692 - e pARY > N (1.
1. Entity Neme o) o § OF CRRPORATION
{FEORIDA TRANSPORTATION. ALLIANCE, INC. '
02 MAR 15 PHI2: 22
Principat Ptace of Business Mailing Address
420 VILLAGE VIEW LANE 420 VILLAGE VIEW LANE
LONGWOOD FL 32779 LONGWOOD FL 32773
SE— S— OGO AR
125 WEeyA SPewis Rb
Suite, Apl. 4. etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
>40 :
City & State — City & State 4. FEI Number Applied For
lLopawoad - e e T _.59-3538885__. Not Applicable
Zip Country Zip Country - . ‘ 8.75 Additlonal
32119 SemiroLE §. Certificate of Status Desired B gse Requiraf‘l ona
6. Name and Addreas of Current Regiatersd Agent 7. Name and Address of New Registered Agent

Name

Eowaeld Cowend CoiFroed J. GEISMAp, E54G.

Street Address {P.O. Box Number is Not Acceptable)
31S Dovacas Huar 243 | h:l_gﬂg O ve

A LrTamomte Spes, T 3284 “* 1S3

Thurer. rer FL |3%59 =

8. The above named entity iprthls statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Counen 2lisloz
T T iAot

name of registered agent and litle it apphcebie. " {NQOTE: frogistered Agent signatura racusiesd wha reinstating) e .-

9. This corporation is édiple 1o satisty its Intangiblo FILE NOWI!! FEE IS 5150.00 10, Eoction Camoalan Financi _
Tax fiing requiremiét and elacis 10 60 50. After May 1, 2002 Fee will be $550.00 - Election Capaignnancind. ) $5.00 may 8
{See criteria 6n back) a Make Check Payable to Depariment of State ‘
. OFFICERS AND DIREGTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME D ) petcte TLE DO change [ Addition
NAME COHEN, EDWARD _ NAME
sreeT a0oRess | 420 VILLAGE VIEW LANE STREEY ADDRESS
or-s-2° - | LONGWQOD FL 32779 GiTY-ST-2IP
TITLE D P Deste LE [OJchange [ Addition
NAWE TORNABENE, JAMES M NAME
STAEER ADCRESS | 1(125. CAOBA STREET, o ]| STREETADORISS | oL . e -
crr-s1-20 | pALM BEACH GARDENS FL 33410 cry-5t-2P
e [3 pelete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIEY-ST-2P CITY-51-2P
TINLE 1 Delete TITLE (O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COIvY-5T1-21P . CITY-ST-2iP \ (‘\ " ‘ ‘\
me (] elete Ji: YAV
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2IP ! CITY-5T-21F
TILE [ Detets TITLE ) [Tchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
LY-81-2iP $IY-S1-4P

13. | hereby certify that the information sugblied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplementpl report is trug and accurate and tha: my signature shall nave the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or Iffstee empowered 10 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 atf address, with all other like empowered.

7URERETYRGDIen Pavenr  lslor 45 2p6-1948

A.DTYFEDOR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Daytima Prone #

SIGNATURE:

VOO

I

CR2E034 (9/01)



