2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107134

1. Entity Name

FLORIDA TPA, INC.

Principal Place of Business

732 PLATO AVE,
ORLANDO FL 32808

Mailing Address

732 PLATO AVE.
ORLANDO FL 32809

2. Principal Place of Business

3831 BRANDY St

3. Mailing Address

283/

Br‘/m

LI

Suite, Apt. #, atc.

Suite, Apt. #, elc.

dy ST

DO NOT WRITE IN

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90008 046 ***550.00

ouilvoddd

N

THIS SPACE

ity & State — City & State — 4. FEI Number 35 468 Applied For
r L J4NCL & /L' é ﬁ}" LA%/C!D y /’L 5% 78 Not Applicable
g $8.75 Additionai

Country

1/ SA

3242

Zip

%2912

Country

/34

5. Certificate of Status Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLON, WILFREDO
732 PLATO.AVE.

"ORLANDO FL 32809

neme CoronN, Lt Freds

Street Address (P.O. Box'Number is Not Acceptabls)

393 Broudy 57

City Zip Code
OrLando FL | 22%/2.
8. .'{he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
-~ Signature, typed or printed name of ragisterad agent and title if applicabie. [NOTE: Registered Agent signature required whan reinstating} DATE
. L e . "
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ™ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TITLE PTPD Bl Change [ Addition
NAE COLON, LINDA NAME COLON, LindA
STREET AODRESS | 732 PLATO AVE STREFTADCRESS | 323/ Bras d 4 ST,
CITY-5§7-21P ORLANDO FL 32809 CITY-ST-2IP vt andoe FL 32212
TITLE VPSD ] Delele TMMLE vesp BThange [ Addition
NAME COLON, WILFREDO NAMIE COLON, Wi tFredo
STREET ADDRESS | 732 PLATO AVE STREETADRRESS | 323/ Bpand y Fom
om-ST-2F | ORLANDO FL 32809 m-St2e | Orlando, FL 32812
TimLE [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P T TR awEE Gf TTE SO AT =IO TETETTT. YL - - il
TLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-SI-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Lt O belee TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-21P CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta 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:

Y07-299-6530

‘/7/5’ ~po

#Date

Daytme Phone #

CR2E034 (5/00)



