2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590414 Apr 26, 2000 8:00 am
1. Entity Name t f St t
PROFESSIONAL TRANSPORTATION MANAGEMENT, INC. ccretary ol state
04-26-2000 90060 033 ***158.75
Principal Place of Business Mailing Address -
SEAGAXE DRIVE C/O WD KRAMER
SU 1838 40TH TERRACE SW
1
NAPIAS FL 33940 NAPLES FL 34116-6016 Uuuwauy
Us
12. pincioal lace of Business 3, Meiina Addﬁsg G E— ! H"“l" ||| ll] | ” l I I I I |||” Im' |||“ ,m
iV « * K
2 Tlevry ShoA LM 6#4 Ge” Iy
Suite, Apt. #, elc. 3 0 Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
City & State - City & State . . 4. FEI Number Applied For
) ﬂ)ﬂ-ﬂ/ej " L b . 650203362 Not Applicable
Zip ) Country Zip “Country - ) R/ $8.75 Additional
3 "//6 3 - | U S/" o 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAMER’ WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
1838 40TH TERRACE SW
NAPLES FL 34116
City FL Zip Code
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
Signature, Typed or printed name of registsred agent and tille if applicable. {NOTE' Registerad Agent signature reguired when remstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
o ; ! 0. Election Campaign Financing $5_00 May B
Tax ﬂhng nlaqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. ) QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TIILE [ change [ Addition
NAME HECHT, STANLEY B. NAME
sTReEv ADDRESS | 4951 GULF SHORE BLVD. STREET ADDRESS
2ITY-ST-2PP NAPLES FL 34103 CTY-ST-2P
L ST O Delete TITLE O chenge  [J Addition
NAME COHON, ALYS NAME
smreer aooREss | 187 COLONADE CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 ) ) CITY-ST-2P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
THLE O Delete TITLE . [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofhthe cc&rporation or thehrece'\ver %r trustgg empowerad 1o execule this ref}drt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
R tt; t with an address, PR other lik
‘ changed, or an an attachment wi / other |/c3 e 144-76 CO%N
N g 2 5 o7 Al P
SIGNATURE: L Sy KIS 0Y-22.-00 Geff - 348 -02 T
. SIGNATURE ANMPED oR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone #

CR2E034 (9/99)



