2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94273 \/ Sgp 13,2000 8:00 am
e

1. Entity Name
TRANSPORTATION PLANNING SERVICES, INC. cretary of State
09-13-2000 90055 028 ***558.75

Principal Place of Business Mailing Address
1380 STILLWATER DR
MIAMI B 34
us DULULY L
e T (A AR AR
S700 A Oceany Bwd. | SToo N ocean T BLUD
Suite, (&7 #, etc. Suite, £27. #, etc. DO NOT WRITE IN THIS SPACE
7/ 1716
City & State City & State 4. FEI Number Applied For
7o L Au LE L 7. LAUDERDALE 274 58-2651051 Not Applicable
Zip Country Zip Country o _ $8.75 Additionat
\2\330 g .%@Wﬁﬂo 33,309 geD(A)Az.D 8. Certificata of Status Desired IE/ Feo Raquirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T BFIOWN,“MICHAEI.”B_ - h T Strét;,t Address {P:O. Box N:mbesr.is No‘t‘;\ccep :;Ie) - —
;"AMi BCHWATEHwa _§700 AN (OCEAN Lun
: * [7/
City ip Code
L JAuDekDALE FL [ 53339

8. The above named entity submits this staternent for the purpose of changing its registered office or regighered agent, or both, in the State of Flmiw

2
sianarure (¥ 7L ag L —?JQOWAJ M @% {?‘l oo b

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 information
indicated an this report or supplemental report is true ang accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: m A7 C 2 PN . ?,)000@7} 7¢3~73i2

Signature, typed of printad name of refisterad agent and itle if applicable. NOTE: Registerad Agent signatura requirad when reinstating)
9, This corporation is eligible to satisty its Intangible FILE NOWIl! FEE {5 $550.00 10. Slecti I .
. tion C aign Financin
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 Trizi IEE n dagoiririgbution ¢ 0 fi;%?ohgzge
{See criteria on back) | Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PDST C1 oelete TITLE R thonge [ Addition
NAME BROWN, MICHAEL B NAME
STREET ADDRESS | 1880 STILL R DR STREET ADDRESS | S700 S CCEAN Beyd 17 )¢
omv-st-z¢ | MIAM 3141-1030 ansie |\ g7 g pgpenDaE | Ao 33208
TLE d T~ 0 pelete TILE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CITY-57-21P
TILE [ Delete TITLE [ Change [ Addition
CNAME o | e, D R e TR Wl ST e T HANE L | D Ll e SR T s o e RS s T T e - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 81- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME , NAME
STAEET ADDRESS y STREET ADDRESS
CITY-51-29 ’ CITY-57-2IP
TILE [ Delete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNRTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR , F i Dale j Daytime Fhona #

CR2E034 (5/00)



