2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47066
1. Entity Nawne

CHECKER CAB COMPANY OF TAMPA, INC.

Principal Place of Businass Mailing Address

502 N OREGON 502 N OREGON
P.O.BOX 1748 (33601) P.0.BOX 1748 {33601)
TAMPA FL 33606 TAMPA FL 33806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90195 026 ***150.00

IEHGRARAE R RAER

[] CHECK HERE IF MAKING CHANGES

MINARDI, DARRYL K
502 N OREGON
TAMPAFL 33608 “~:

City & State City & Stale 4. FEI Number Applied For
59—2353438 Not Applicable
Zi Countr Zi Countr .
L untry ® untry 5. _Certificate of Status Desired. - [J=—~- $8 735 Additiona)
_ 7 i e e e e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 may Be
Added to Foes

10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INM 11

TILE D 1 oelete TITLE [ Change [ Addition
HAME INARDI, DARRYL NAME

steet anoress p2 N QREGON STREEY ADDRESS

CITY-ST-2IP AMPA, FL 00000 CITY-ST-21P

TITLE TD 3 Delete THLE [ change [ Addition
HAME INARD!, GLENN HAME

STREET ADDAESS N OREGON STREET ADDRESS

orv-sT-7e FAMPA, FL 00000 L . . CITY-ST-2P .. - —r e m

TNLE D ] Defete TITLE [ Changa ] Additien
NAME INARDI, LOUIS A JR NAME

STREET ADDRESS ()2 N OREGON STREET ADGRESS

cmv-st-zp - FAMPA, FL 00000 CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TLE [ Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supp,
of the corporanon or the receivgr or

SIGNATURE: _ 02

ot

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report a requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aJ-LcLhrr life empowered

Fl2-252-897/

SIGNATURE AND TYPER'OR 1;1:#?50 NAM
ra

OF SIGNING OFFICER OR DIRECTOR

T dae

Daytime Phone #

CR2E034 (10/02)



