2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
vt J73616 Mar 29, 2000 8:00 am
AAA YELLOW CAB OF TITUSVILLE, INC. Secretary of State
03-29-2000 90061 032 ***150.00
Principal Place of Business Mailing Address
112 S. LEMON AVE. 112 §. LEMON AVE.
TITUSVILLE FL 327% TITUSVILLE FL 32796-2821
us us
F TS > O T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—281?037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - Name
LI . Covnveus Wimecey - - -
WH'TELEY, BRUCE - Street Addrass (P.O. Boxgu ber ig Not Acceprable’)
1155 SHARON DRIVE lIsS on 221 VE
TITUSVILLE FL 32798
Cit Zip Cod
Y TimsviwE FL | *"3%59¢

8. The above named gntity submits thig statemegt fofthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X 'O}WY 03 - A3 - 2%

Signature, tymﬂ”ngmnad aw# wwy {NOTE' Registsred Agent signature required when reingtating) DATE
8. This corparation is eligife to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [Skelee THILE PD [ change  [JAddition
NAME WHITELEY, BRUCE ave CoRVEUA LHHTECEY 3
STREET ADORESS | 1155 SHARON DR. swecTaooREss | IS5 Suplon) DL,
Cimy-St-2p TITUSVILLE FL CITY-ST-2IP 7'! TusvitLE / 2 227%¢
TILE [ petete TILE [ change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [Ochange T Addition
NAME : NAME
STREET ADDRESS  STREET ADDRESS | _ S -
CITY-ST-ZIP - T TN emvestae
TILE [ Delate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TILE [ Daleta TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE : [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other likg empowered.
A itepels A Y 4¥
SIGNATURE: X A2 t7rglenss «’)&ﬁf 03  R3-
SIGNATURE ANDTVg_B%”EEw»EUF SIGNII yw Date Dayume Phone #

R
(4

AT



