2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000069384

1. Entity Name

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90033 026 ***150.00

FTA, INC.
Principal Place of Business Mailing Address
902 CLINT MOQORE RD. SUITE 126 902 CLINT MOORE RD. SUITE 126
BOCA RATON FL 33487 BOCA RATON FL 33487

Suitg. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b 65‘0951371 Not Applicable
<p Couniry Zp Country 5. Certificate of Status Desired O 58'75 ﬁfddi“""al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TRINGALI, $ JAMES Street Address (P.O. Box Number is Not Acceptabla)
902 CLINT MOORE RD, SUITE 126
BOCA RATON FL 33487
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
. L e . n .
9. $h|siﬁf:porat|9n :Ts; ehglbls l? sauet.fy{;cs Intangible At FlknE N-|0V2v0!02 !'::EE |si||$t: Sgsﬂs{:} 00 10. Flection Campaign Financing $5.00 May B
ax liling requirement and elects ¢ 4o so. er May 1, ee w e . Trust Fund Contribution. Added t0 Fees

(See critaria on back)

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change ] Acdition
NAME TRINGALI, S JAMES NAME

street ancress | 902 CLINT MOORE RD, SUITE 126 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33467 CITY-§1-2F

TILE VD 1 eleta TITLE [ change [ Addition
NAME TRINGALI, JOHN M NAME

sTreet aooRess | 902 CUNT MOORE RD, SUITE 126 STREET ADDRESS

CITY-ST-2IP BOCA RATON. FL 33487 CITY-8T-21P

e STD ' ) O Delete e - O Change ~ [ Addition
NAME ZACCAGHNINI, ELEANOR NAME

STREET ADORESS | @02 CLINT MOORE RD, SUITE 128 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TILE ' 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-5T-2IP

TILE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CHTY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-IP

13. ! hereby certify that the information supplied with this filing does nat qualify 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 carparation or the regeiver or trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed of on an

ent with an address, with all other#ke empowered.

snemruna AND TYPED on PHIW NAME or SIGNING ornczn OR DI

) e DA ?;/Mé-z,-

Date

Daytime Phone #

AV 8BYE0Y0

CR2E034 (9/01)



