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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G01843

1. Entity Name

YELLOW CAB COMPANY OF KISSIMMEE, INC.

ecretary o

Principal Place of Business

722 E DONEGAN AVENUE
KISSIMMEE FL 34748

Mailing Address

722 E DONEGAN AVENUE
KISSIMMEE FL 347441538

FILED
Apr 24, 2000 8:00 am

f State

(03-01-2000 90067 042 ***150.00

Suite, Apt. #, sto. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Apptied For
59-2225312 Not Applicable
Zip Country Zip Country - : $8 75 additional
f .
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant -
Name
SOMMERS' BERNARD 0. Strest Address (P.O. Box Number is Not Acceptable)
235 SOUTH MAITLAND AVE.
MAITLAND FL 32751
Gity FL l Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sigratum, typed or printed name of registerad agen and tike it applicable. {NOTE: Regrsterad Agant signaturé required whon reinstating) DATE

FILE, NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Checi& Payable 1o Depariment of State

3, This corporation is eligible to satisfy its intangibis

. 10. Election C: ign Financi
Tax filing requirement and elecis to do sa. : Elacti ampaign Hnanaing

ha Trust Fund Contribution,
(See criteria on back)

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTOARS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE viD [ oete TITLE TJchange (] Addition
NAME MANNS, CASEY G NEME
STReEET ADDRESS | 2426 LANDO LANE STREET ADDRESS
cnv-s-2F | ORLANDO FL LiTy-5i-2
TILE PS [ Delote TILE D 3 Change KAddiliun
NAME PATRICK, PHILLIP NAME
STREeT anoress | 5063 MARINA DRIVE STREET ADURESS
| Grmy-sT-2° ST CLOUD FL CITY-ST-2P
[ e - 3 Deiete HLE [Icoange [ Addtion
[ NAME . NAME
| STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oy -ST- 17
fITLE [7J Dakte TME [ change (] Acdition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | R
TILE ) Delete ‘ e T3 change (] Addition
NAME NAME
STREET ADDRESS SFREEY ADDRESS
Y. §T-2P CITY-ST-2P
THLE [ Dekte TIFLE (] Change [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiFY-ST-ZP

13. | hereoy certity that the information supplied with this fiing does not c.;ual‘xfy for the exemplich staled in Section 119.07(2){1). Floida Statutes. tfunther certify thal the information

indicated an this report or supplemental report Is true an I
of the corporation or the receiver or trustee empowert
changed, or on an atlachmen with an address, wi

and thal my signalure shall have the same legal effect as if made under oath; that | am an

1 other 1€ empowered,

P e T R

SIGNATURE: ‘st A8

officer or director

execui® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

-2 Do 5T 24

SHKENATURE AND TYPED OR PHIN

Date

Daytme Phone ¥

CR2E034 (9/99}
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