2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P99000069384 Secretary of State

1. Entity Name 03-21-2003 90111 015 ***150.00

FTA, INC.

Principal Place of Business Mailing Address

902 GLINT MOORE RD. SUITE 126 902 CLINT MOORE RD. SUITE 126

BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address HIINIM “I lml ]Im Ilm "m"m II“I |m| 'IIII "m m“ Im 'II’
Sule, Apt. #, et Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

65-095 1371 MNot Applicable

ap Country Zip Country 5. Certificate of Status Desired a ge%gfq lﬁlddmo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e NAM@ e v e e B i i - J P
TRINGAU' S JAMES Street Address (P.C. Box Number is Not Acceptable)
802 CLINT MOORE RD, SUITE 126
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity sypmits Ihis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
+ '&bligalions of registereiiwgﬁ{‘ﬁ} .

™

SIGNATURE
-7 Signature, typed or printed hame of registered agant and title it applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
Fi 1
ﬁF"'E NOWOL. i,EE I_S"$150éog 0 ‘ 9. Election Campaign Financing $5.00 may Be
S After May 1, 2003 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
16 T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' O Delete TITLE [ Change  [] Addition
NAME TRINGALI, S JAMES NAME
sTreeT ADDRESS | 902 CLINT MOORE RD, SUITE 126 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP
TITLE VD K O Delete TITLE [3 change [ Addition
NAME TRINGALL, JOHN M- NAME
STREET ADDRESS | 802 CLINT MOORE_RD' SUITE 126 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33487 CITY -ST-21P
TILE STD [ Delete TILE -~ [ Change  [] Addition
NAME -|-ZACCAGNINI-ELEANOR  --=—-- -~ e ENRME L L o e et e e .
STREET ADDRESS | 902 CLINT MOORE RD, SUFTE 126 STREET AODRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST- 7P
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CiTY-ST-2IP
TILE [ elete TITLE [J Change  [] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmagt wishpan address, with all other like empgwerad.

SRR ANTRED 3// %3 LCr 54 sc/i./ﬂ

SIGNATURE: __/

/&lcununs AND TYPEDLOR PRINTED NAME #mmua GFFICER OR DIRECTOR

" Date Daylima Phone #

CR2E034 (10/02)



