2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # P98000027646

1. Entity Name

TRANSPORTATION MANAGEMENT RESOURCES, ING.

Principal Place of Busingss

18
BOCA RATON FL 38432~

Malling Address

118
BOCA RATON FL 33482—

i’!annapz(aS’laﬁ Btsinnf:sm? '< Q‘D

TR AN

Suite, Ag#, efc.
=

A
j;fite' AE; #, etc.

FILED

May 02, 2001 8:00 am
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6. Name and Address of Current Fleglslerad Agent

7. Name and Add

ress of New Registered Agent
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8. The aboye nayed entity submitsg) statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
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Signatura, typed ﬁ\\md nameTeglslerad agent end title if applicabla,

(NOTE: Registered Agent signature required when rainstating)
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9. This corporation is eligibléﬁ&atmfy its Intangible
Tax filing requirement and efetis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
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does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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