2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 151438 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State
YELLOW CAB COMPANY OF ST PETERSBURG INC. 03-01-2001 91354 037 ***150.00

Principal Place of Business Mailing Address
1190¢ 30TH COURT NORTH CfO BRENT MCLEAN. CPA
SAINT PETERSBURG FL 337118 PO BOX 2773

ST PETERSBURG FL 33731-2773

Suite, Apt. #, otc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_0573493 Applied For
Not Applicable
Zi Countl Zi Count it
® ountry F ountry 5. Certificate of Status Desired | $8'75 Addltwona\
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent |
MNarne
SHOUPPE, BYRON C JR. ]
Street Address (P.OL Box Number is Mot Acceptable)
11901 30TH COURT NORTH
ST PETERSBURG FL 33716
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and tte if appicable {NOTE: Regstered Agen: signaturo regued when reinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.0D 10 . N )
. El C ign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fse will ba §550.00 seion ATPan nancing 0 $5.00 way s
' ¢ ' i Trust Fund Contribution Added to Fees
{Sec criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE [ Changa {7 Addition
NAME BOND, MARY ANNE AV
TREET ADDRESS PO BOX 2773 STREET ADDRZSS
crestae | ST PETERSBURG FL 33733 crr-stap
TITLE C 1 Delete 1ITLE [ Changz  [] Addition
NN SHOUPPE, BYRON C JR v
STREET ADDRESS PO Box 2773 STREET ADDRESS
CITY-81-21# ST PHERSBURG FL 33733 CITY-57-ZIP
e ST 1 Dekete 1ITLE [ Change [ Additiaz
HAME MCLEAN, BRENT S. MAME
STREET ADDRESS PO BOX 2773 STREET ADDRESS
¢ir-st2f | ST PETERSBURG FL 33733 cirv-st-2v
TITLE D O Delete TITLE [J Change  [] Addition
NAE SHOUPPE, GARY Nl
STREET ADDAESS PO BOX 2773 STREET ADDRESS
oSt | ST PETERSBURG FL 33733 oS-
TTLE D 7 Detete TITLE [ Change [ Adition
e MOLEAN, SUSAN e
STREET ADDRESS PO BOX 2773 STREET ADZIRESS
CITY-ST-2P ST PETERSBURG FL 33733 CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1F CITY-ST-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(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 icgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm 1y an address, with all other like owered,

/ + 5. BRENT G M &L Eac >ad/e|  121-g22.-9393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Dzyt e Fiene #

SIGNATURE:

CR2E034 (10/00)



