2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (uam/ Apr 08, 2003 8:00 am

DOCUMENT # S90414 ecretary of State
V. Entity Name \/ 04-08-2003 90091 028 ***158 75
PROFESSIONAL TRANSPORTATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
3435 TENTH ST N . €/0 WD KRAMER
02 1838 40TH TERRACE SW
NAPLES FL 34109 NAPLES FL 34118
: : (AT
2, Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650293362 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired X Fee Required
6. Name and 'Address of Current Reglstered Agent =~~~ - 7 7, Name'and Address of New Registered Agent T
Name
KRAMER, WILLIAM D. ) Streel Address (P.O. Box Number is Not Acceptable)
1838 40TH TERRACE SW
NAPLES:FL. 34116
City FL Zip Code

iiré, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agenl signaturs reguired when reinstating) DATE

AT
FIL %W!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
Make ChecR‘Payable to Flg?rida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ 1 Delete TiTLE [ change [ Addition
NAME HECHT, RUTH G NAME
sreer aooress | 4951 GULF SHORE BLVD. STREET ADORESS
CITY-S$T-21P NAPLES FL 34103 CITY-57-71P
TILE PT 1 Delete TLE O change  [J Addition
NAME COHON, ALYS NAME
streeTaporess | 7117 PELICAN BAY BLVD #209 STREET ADDRESS
CITY-5T-7IP NAPLES FL 34108 ‘ _ § coy-st-ze i
TILE ) T N TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P GITY-ST-ZiP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-21P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZiP
TILE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver ortrustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; andy name appears in Block 10 ar Bl%k 11 if

changed, or on an attachrnent wj naddress_. withyall cther like empowered.
Mg/ T@%ﬁ}mﬁﬁ@gyﬁ toHont %97;3 6’7'/ 0690

REWDJ#EU OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: ___

CR2E034 (10/02)



