.

2000 UNIFORM BUSINESS REPCRT {(UBR) FILED
DOCUMENT # P99000069384 May 01, 2000 8:00 am

1. Entity Mame

FTA, INC. Secretary of State

02-26-2000 90082 050 ***150.00

Principal Place of Business . Maliing Address
902 CLINF MOORE RD. SUITE 126 802 CLINT MOORE RD. SUIE 126
BOCA RATON FL 33487 BOCA RATON FL 33487-2045
[}
Suite, Apt, #, etc. Suite, Apt. #, efc. % DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI pumber Appliad For
éf“m_ 0 Q r( 3 7 l Not Applicable
4p 7 = e mpeGouniy zp -t | County - 5. Corificate of Siafbs Desred  [J  $0+79-Addiional
Feg Reguired
6. Mame and Address ot Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
TRINGAL, § JAMES Street Address (PO. Box Number is Not Acceptable}
902 CLINT MOORE RD, SINTE 128
BOCA RATON FL 33487
City F L Zin Code
8. The above named entity submits this statement for the pucpose of changing its registered offica or registered agent. or bath, in the State of Flarida.
SIGNATURE
Signatue, typed or printed name of ragisiared agent and te t apphcable [NOTE: Registarad Aber signanse raQuiréd when reinsieting) DATE
4. This carparation is eligible to satisfy its Intangible FILE NGQWI1!! FEE IS $150.00 10, Blection Campaian Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Election Lampaign Firancing $5.00 May Be
Pl ¢ Trust Fund Contributior, Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
i1, OFFICERS AND DYRECTCRS 12, ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS 1N 11 -
e PD T belcte TE [1Change [ Adotion | &
NAME TRINGALL, § JAMES NAME %
STREETADORESS | 902 CLINT MOORE RD, SUITE 126 STREET ADDRESS )
om-st-2 | BOCA RATON FL 33487 ory-57-2P 2
[a et
0L VD 7 Detete TIILE [ change {7 Addition | &
HAME TRINGALL JOHN M . NAME
sTEETADDRESS | 902 CLINT MQORE RD, SUITE 128 STAEET ADDAESS
arv-szp | BOCA RATON-FL 33487 GirY-5i-2P
Tme STD T3 Deete TIE Oichange [ Addition
NAME ZACCAGNINI, ELEANOR HAME
sineer aoness | @02 CLINT MOORE RD, SUITE 128 SIREET ALDRESS
orv-s-2 | BOCA RATON FL 33487 om-s1-2p
e { Detete ME {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTy-ST-21F - CiTy-ST-2iP
THE 1 vetete e Cichange  TF Addition
NAME HAME
SYREEY ADPRESS STREET ADDRESS
TITF-S1-2P CITY-ST-1P
e O3 Defete Tme Clchange [ Adaition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY.ST- 2P CITY-S1-2IP .
13. 1 hereby certify thal the Information supplied with this filing doaes not qualify far tha examption stated in Section 119.07(3)i), Florida Statutes. | tunthar certify that the information
indicated on this report or supplemantal 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 recelver or truslee empowered 10 execute th‘ksoreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attacpment ith an address, with all ather lika emg gd.
SIGNATURE: _ /AL (d SR I '2// 7%30 794/-3¢<
/ /émuxruas ANDTYPED OR FRINTED NAME OF § )QNG OFFICER OR DIRECTOR 1 Date Daylme Phone #

Lo



