2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000027646

i. Entity Name

TRANSPORTATION MANAGEMENT RESOURCES, INC.

Frincipal Place of Business

. W CAMINO GARDENS BLVD STE 118
" RATON FL 33432

370 W CAMI

Mailing Address

BOCA RATON FL 33432-5826

NG GARDENS BLVD STE 118

+ Principal Place of Business

3. Mailing Address

Suite‘ﬁpt‘ #, etc.

Suite, Apt. #, etc.

IR

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90057 048 ***150.00

0BT IMIEHI

DO NCT WRITE IN THIS SPACE

City & State | tat . Applied For
y City & State ) L B 4, FEI N-urrler NOT AEPL'CABLE__a _ Ng:nﬂppﬁcab,e_
Zp Country Zp Couniry 5. Certificate of Status Desired O gg.;g&:ﬂ;i;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON' GARY Street Address (P.C. Box Numger is Not Acceptable)

370 W CAMINO GARDENS BLVD STE 118
BOCA RATON FL 33432

City FL 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.
SIGNATURE
Bignature, typed or printed nama of registered agent and utle it applicable {NOTE: Registered Agent signature required whan reinstating} DATE
: N s . !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Elecsion Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
L P OFFICERS ANDC DIRECTCRS 12. ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1)/ _
e D O Delete TmE GAakyw S . Prarseow Ochange [ Adviion |
NAME PEARSON, GARY NAME o
STREET ADDRESS | 370 W CAMINO GARDENS BLVD STE 118 STREET ACDRESS b §
CITY -5T-2IP BOCA RATON FL 33432 CITY-ST-2P u
TITLE [ patete TITLE [ Change  [Z] Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. ~ - L CTY-5T- TP e | o oamm T o memmee s -
TTE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CiTY-ST-2P
TTLE 3 celste TIRLE [0 change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TITLE (7 elete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
THTLE 3 pelete TMLE {7 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F

13. 1 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 on this report or supplemgematweport 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 or mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

changed, or on an attg

e add

SIGNATURE:

ess, with all ather like empowered.

Cren <

?EA RSo N

Lt!l?'/oa $61-213-37187

ate Daytme Phona #




