5T

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

ION

DOCUMENT #

1. Entity Name

P94000037886

SOUTHEAST TRANSPORTATION MANAGEMENT, INC.

R)

(V3]

Secretary of State

03-17-2003 90665 024 ***150.00

Principal Place of Business
595 ASTON WOODS COURT

VENICE FL 34233

Malling Address
P.O. BOX 218

ALTOONA A 50009

AR AR

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 04 Applied For
6 86192 Mot Applicable
i Zi Count - ”
4o Country Ad e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

VRASPIR, TODD W
PAPY & WEISSENBORN,P.A. ONE URBAN CENTER
SUITE 335,4830 WEST KENNEDY BOULEVARD
TAMPA FL 33609

1 is Not Acceptable)

- o e

Street Address (P.O. Box Numbe

-—

City Zip Coede

FL

8. The above named entity submits this stalement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerec agent and title if applicatle.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ’_

TITLE PD O Delete TLE [Jchange [ Addition S_

NAME FRANZEN, DENIS J NAME =

sweer Apoaess | 595 ASTON WOODS COURT STREET ADDRESS 3

erv-st-zp | VENICE FL 34293 CITY-ST-ZP LEL
0

TMLE VPST O Dalete TILE O change [ Addition | &

NAME FRANZEN, LINDA M NAME

sTreeT noeess | 595 ASTON WOODS COURT STREET ADDRESS

CITY-ST-21P VENICE FL 34293 CITY-51-2P

TILE D ! Gelote TLE [ Change  [] Addition

NAME FRANZEN, LINDA M NAME

sTreet aooress | 585 ASTON WOODS COURT STREET ADDRESS -

orv-s-ze | VENICE FL 34293 . _. . - - Aotz -y o — T o

TMLE [ Delete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-ZIP

TALE O petete TITLE [ change [ Additian

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

indicated on this report or supplemental repart is true
of the corporation or the receive
changed, or on an attachmgnr

an address, with afl

12. | hereby certily that the information supplied with this filing does not qualify for the
and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
r trustee empowered to ex?.iute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
er like empowered.

- BERUIRED

exemplion stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE: __ (YOIRMATUG,
SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING ’?Fld!ﬁn DIRECTOR

Date Daytime Phone #




