2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020245 FILED
il | Apr 24, 2000 8:00 am
TRANSPORTATION MANAGEMENT SYSTEMS, INC. ecretary of State
04-24-2000 90051 015 ***150.00
Principal Place of Business Mailing Address
1600 WEST COMMERCIAL BLYD. 1600 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309-3012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3303712 Not Applicable
ap Counry Zp ) Country 5. Certificate of Status Desired d $8'75 Addiiional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Name - : L e o
CAMILLIO, JOHN M
LAW OFFICES OF JOHN M. CAMILLO, P.A. Street Address (P.O. Box Number is Not Acceptable)
221 W QAKLAND PARK BLVD
FT. LAUDERDALE FL 33311 1600 W. COMMERCIAL BLVD.
City Zip Coda
A FT. LAUDERDALE . FL 33309
8. The abave brjethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
iGN UH/ Z /gﬁr fﬁ)?aﬂ John M. Camillo 3/21/2000
Signfture, !ps%ﬂme arne of regist ag e i applicable, {NOTE: Registered Agent signature required whan wingtating) DATE
?/ T ton s eligible to satsly ts Intangibie | FILE NOW!1! FEE IS $150.00
{ corporation is eligible to satisfy its Intangible ! i ) ian Ei ‘
%xfﬁng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E5;::Igzn(;aénoﬁilr?blﬁ::nmng O gg;%?uhg?ésae
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE [ Change ] Addition
NAME MORGAMAN, PHILLIP E HAME
STREET ADDRESS | 1800 W. COMMERCIAL BLYD. STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE FL 33309 CITY-$T-2IP
TITLE D O pelete TITLE [ change ] Addition
HAME GADDIS, MICHAEL R MAME
staeer apDRESS | 517 N. FELDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITy-S§1-21P
TILE (1 Delete TITLE [JcChange  [] Acdition
NAME NAME X - -
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE 3 petere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TITLE M7 pelete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing cdaes not qualify for the exemption stated in Section 119.07(3)(i), Flgrida 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 corperation or the receiver or trustee empowered to ex

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowearad.

changed, or on an attachment with an ess, with all ath ]
SIGNATURE: SM& BRI PIEESMorgaman, Dir. 3/22/2000 (954)493-6565

SIGNJTURE A RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR T

CR



