. 2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V11320
1. Entity Na_me: . . r
CORPORATE TRAFFIC INC. | e FILED
' ' OONOV fL PMI2: 13
Principal Place of Business Mailing Address StCiwt.‘A E UP 5 TATE
(A Y LT
2120 CORPORATE SQUARE BLVD 2120 CORPORATE SQUARE BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 TALLAH {\SSEE FLGR'DA
us us _
P v RN IR R RN
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3108231 ]Applled Far
Mni !
Zp Country Zip Country 5. Certificate of Status Desired d f‘g'gglﬁgﬂmnal

6. Name and Address of Current Registered Agent B . 7. Name and Address of New Reglstered Agent

Name
MICKLER, MARTIN J HeneY G. Bacuaes, v

5515.2 Pl"lil.l.lPS HWY. ) Streié iddress il:’o on Number is N?Acceptable)s Wtu 2200

JACKSONVILLE FL 32207

“Tacksionville FL | %% 0~

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

SIGNATURE % M - /4” /3 2000

3 Signatura, ty';ed or pri;ﬂd dame i registered and titla if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
. y )

9. This corporation is erigibléto satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin v -

). Tax filing requirement and elects to go o, ___|-After SEPTEMBER.13, 2000 Min. will.be §760.00:21. 7. .o Find CoF:\tr?bution: - 9 o - ,?3'9%90';;;;:
(See criteria on back) [ Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE O Change [

NAME CLINE, CHRIS NAME B0 3458 7 Chis oL

steeT aooress | 583 SELVA LAKES CIRCLE STREET ADERESS ~-12505¢ ljij—-»—t_}ltJ t1-—010

CTY-S1-2P ATLANTIC BEACH FL 32233 CITY-§T-2P sk o), ) #ak P50 D)

e ST [ Detete TILE OJchengg [

NAME CLINE, CHAD _ NAME

sTREET ADDRESS | 583 SELVA LAKES CIRCLE STREET ADDRESS -

Ciry-S1-2iP ATLANTIC BEACH FL 32233 CITY- ST-2 Y SPR

TITE O Derete TIFLE AR A o

- - - - : . DL GERT b ;

" - eI bis o mivars B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE ] Change ('™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TME O Delete TITLE [ Change [0

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE O delete TE [JChange [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta!ed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 oificer aF uieuiw
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block iz

changed, or on an attachme | ddress. W|th all other like empowered,
SIGNATURE:; % = dE@UERED /002 G 797-0057

ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




