e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FO1000005208

PHILADELPHIA AIRPORT TAXI SERVICE, INC.

Principal Place of Business

10 STOCKTON STREET
JACKSONVILLE FL 32204

Mailing Address

333 JENKINTOWN COMMONS

JENKINTOWN PA 13046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90083 024 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
23 2690984 Not Applicable
Zi t Zi ount iti
P Country e Country 5. Certificate of Status Desired {J $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent. — — --7. Name and Address of New Registered Agent
- Name

DONICA, HERBERT R ESQ.

320 WEST KENNEDY BLVD., SUITE 520
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

smmm@

8. The above named entity submits this statement f
the obligations of regis

tered agent.
.—""
.-//

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=

2~/
7

—d 7

Wtiﬂe if applicable,

(NCTE R

Ted Agent signature réquIed when reinstaing)

DATE

Cennown pef s misp00 >

After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chegk Payable to Florida Department of State
o N

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PSTD . .. T Delete e [ Change [ Addition
wie 4 | SOMERMAN, BRIAN D NAME

sTREeT AooRess | 333 JENKINTOWN COMMONS STREET ADDRESS

CITY-§1-2P JENKINTOWN: PA 19046 CITY-ST-21P

e o T Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

THLE - I wieEe o T s T T = ] thange — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

TIME [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ pelete TINLE [JChange [ Addition
NAME * s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

12. | hereby certify that the information
indicated on this report or suppiet
of the corporalion or the receiveyor trystée
changad, ar on an attaghment

nt

AU

al

1))

ortis frue and accurate and that m
mpowered to execute this report
ith all other like empowered.

HRE REQUIRED

y signature shail have the same legal ef
as required by Chapter 607,

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
fect as if made under oath; that I am an officer or director

Florida Statutes; and that my nams appears in Block 30 or Block 11 if

18 856 04 20

TURE AN|
it

Sl

Y

R PRINTED NAME OF SIGNING OFFICE;I OR DIRECTOR

< /7/0-2
Vd

/ Date

Davytime Phone #

CR2E034 (10/02)



