2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582626 Feb 29F§]6(];:0D8-00 am

TRANSPORTATION ASSOCIATES, INC. Secretary of State

02-29-2000 90129 028 ***150.00

Principal Piace of Business Mailing Address
315 WILDERMERE RD P.O. BOX 201
WEST PALM BEACH L 33401 PALM BEACH FL 133480-0201
us
1527 5. FlA4ler DR.
Suite, Apt. #, etc. Suite, Apt. #, &7C. DO NOT WRITE IN THIS SPACE
7 B0 F
“City & State City & State 4. FE! Number Applied For
[(/55 — ﬁrf‘m _gé’,f(_h( F[. 650288741 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3 3%/ U.Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SPITALE, LAWRENCE P. Street Address (P.C. Bex Number is Not Acceptable)
1527 S. FLAGLER DRIVE
APT. 302-F
WEST PALM BEACH FL 33401 = .
ity FL Zip Code

8. The above ry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

airenee (2 Lallit 2/7/00

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle i applicable. U {NOTE: Registered Agent signature required when renstating} DAtk
1
‘ o e } ' 1"

9. This corporation is eligible to satisfy its Intangible . FILENOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) ‘ | Make Check; Payable to Department ot State

". QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D PRESF.b ENT-DIRELTIE O Daletg TITLE O change [ Addition

NAME SPITALE, LAWRENCE P. HAME
stReeT ADORESS | 1527 8. FLAGLER DR #302F STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH FL CITY-$T-7IP

TILE picE PRESIDEN T - S‘E’Cf&ﬁ;ﬁfy&‘/ TLE [ change {1 Acdition

NAME : ’RoGE/eS’ ViceKy . : NAME

SREETADDRESS | * s 50— < | FrA4LERL IR, #3202 F STREET ADDRESS

OV ST | YEST Al BEATH e tamy-S1-2p

THLE ] pelste TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS | — .. STREET ADBRESS | . ) -
CITY-ST-21P CITY-5T-27

TITLE [ pelate TITLE [ change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Additien

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)((). Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is frue and accurate arid thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivere ¥e empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attacmep adldress, with all other like empower
2f1fe0 56/-837-68/

T date Daytme Phone #

LA

SIANATURE ARD TYPED OR PRINTED NAME OF SIGHING OF)

SIGNATURE:

1

CR2EG34 (9/99})



