2000 UNIFORM BUSINESS REPORT (UBR) FILED

T T e

ROCUMENT # V08119 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
TRANSPORTATION PROGRAM MANAGERS, INC. ccretary ot state
01-31-2000 90013 039 ***150.00
Principal Place of Business Mailing Address
2003 W. KENNEDY BLVD. 2003 W. KENNEDY BLVD.
STE 200 ‘ STE 200
TAMPA FL 33606 - TAMPA FL 33606-1550
us : us
=TT sV RO AN TN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEi Number | ]Applied For
59-3 717278933 | ot a
Zip Country Zip o Fountry. o 5. Certiicate of Status Desired o gg.;gqlﬁ?;gﬁo?jf
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
E&Egsggbéw‘sgnisﬂ_ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500
TAMPA FL 33602 _ .
City FL l 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.

s

SIGNATURE :
Signature, typed of pnnted name of registerad agent and tile if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Eiecti - .
. ; ! 5 tion Cal Financin:
Tax filing requirernant and alects to do so. After MAY 1, 2000 Fee wilt be $550.00 Tri; Igz nd rcngilr?;uﬁ:: g O fdsci.e%c'!oh’gi 3 e
{See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 [ Dalsta TITLE [JChange  [J Addition
NAME BULLINGTON, BROOKS NAME
sTReeT ABDRESS | 2003 WEST KENNEDY BLVD #200 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
e T £ Delete e [ Change ] Addition
NAME BULLINGTON, BROOKS NANE
streer aooress | 2003 W KENNEDY BLVD STREET ADDRESS
orv-st-zp | TAMPAFL B R CITY-S7-2P .- —— :
TITLE P [ celete TITLE [J Change  [] Addition
NAME MADIEDO, DEBRA S HAME
streer Aonmess | 2003 W KENNEDY BLVD _ STREET ADDRESS
CITY-§T1-2IP TAMPA FL CITY-ST-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY -ST-2IP
TILE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty -§7-2IP

ith this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true andgaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered tf execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121t

/ /aI-O// go 3¢ Yend

13. | hereby certify that the infarmation supplied
indicated con this report or supplemental repg
of the corporation or the recgjver or jrustee &
changed, or on an attachmg i ;

! Yo - =
SIGNATURE: __ AU 1 FARCAIIRIEE

SIGNATURE AND T\'PE OR PRINTED EAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




