2002 UNIFORM BUSINESS REPORT (UBR) FILE

1. Entity Name

i

2. Pringipal Place of Business 3. Mailing Address ”"”""” "’ ”l ||m ||"| Ill“l

D

May 22,2002 8:
Deame 1 ¢ F01000005208 Szz:{retary 02f gtg?eam

PHILADELPHIA AIRPORT TAXI SERVICE, INC. 05-22-2002 90166 024 ***150.00
Principal Place of Business Maiting Address

10 STOCKTON STREET 333 JENKINTOWN COMMONS TW LY A
JACKSONVILLE FL 32204 JENKINTOWN PA 13046

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number : Applied For
23‘269%34 Not Applicabie

ap Country Zp Country 5. Certificate of Status Desred [ 98-79 Additional

Fee Required

; 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
} i Name
t
[ DONIGA' HERBERT R ESQ. Street Address (P.O. Box Number is Not Acceptable)
320 WEST KENNEDY BLVD., SUITE 520 :
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits thig-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. . R PP
SIGNATURE : 7 L 9 z"
re, typed or pﬁted name of regislerﬂagem and ttle it epplicabie. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to F?;s ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE O cChange [ Addition
NaME SOMERMAN, BRIAN D Mg
STREET ADDRESS 333 JENKINTOWN COMMONS STREET ADDRESS
GTY-ST-21P JENKINTOWN PA 19046 GITY-ST-2IP
TITLE [ celete TITLE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME ’
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supple

atse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

changed, or on an attachmepl wit Hress, with all other like empowered.

SIGNATURE: __ 2.4

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
anta! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n Block 11 or Block 12 if

BV Jamenm 02 3505004

smm\runt AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

UV LTS

CR2E034 (9/01)



