2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90139 008 ***150.00
TRANSPORTATION PROGRAM MANAGERS, INC.
Principal Place of Business Mailing Address
2003 W. KENNEDY BLVD. 2003 W. KENNEDY BLVD.
STE 200 STE 200
TAMPA F{. 33606 * TAMPA FL. 33606
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—3128933 Not Applicatle
Zi Count Zi 1 iti
P & P Country 5. Certificate of Status Desired O $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — =Soseph )|
EMERSON, JILDES ~ 7 T T om e mlo=—i -OSer.h“ (Az._
Street Addr ﬁ.o. Box Number i 1 Acceptabl
109 N. BRUSH STREET L2 . Kenfed u
SUITE 500 |
TAMPA FL 33602 City —-T?P‘( A FL |27
R A Wy (609
8. The above n i i i of changing its registered office or registered a&em, or both, in the State of Florida. | am familiSf with, and accapt
the obligations # /
SIGNATURE / 0\5
‘ ) ;)iua, (NOTE: Registerad Agent signalure required when reinstating) & [ FAE
. T )
FiL ! FEE IS $150.00 ‘ - .
.. ] 9. Election Campaign Financing $5.00 May Be
. ‘After May 1, 2003 Fee will be $550.00 : Trust Fund Cortribution. [0 Added to Fees
Make Chetk Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
RUTIR OJ Delete TITLE [ change [ Addition
wue : [BULLINGTON, BROOKS NAME
streeT Aooress | 2003 WEST KENNEDY BLVD #200 STREET ADORESS
crv-st-ze - | TAMPA FL CrFY-51-2P
TLE T ’ D Delete TITLE [ Change [ Additien
HAME BULLINGTON, BROOKS NAME
sTReeT Aooress | 2003 W KENNEDY BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
TILE p O pelste TITLE [ Change ] Addition
NAME MADIEDO, DEBRA S _ NAME . ] ] o
STREETADDRESS | 2003 W KENNEDYBLVD — ~ — ™~ " STREET ADDRESS T -
CITY-ST-21P TAMPA FL : CITY-ST-71P
TITLE O pelete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-81-ZIP
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-8T-ZIP 7 . CITy-87-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
" of the corparation or the receiver gr trustes empgwered to glagute this report as regiyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif} an fle empowered. \
r(-:‘\ A e r— = /‘M f .
SIGNATURE: ___/4 SN / Sl /07 A/ f900
flGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date =" Daytime Phone #

CR2E034 (10/02)



