2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J90807 May 05, 2000 8:00 am

CENTRAL FLORIDA TAXI & TOUR, INC. Secretary of State

05-05-2000 90093 028 ***150.00

Principal Place of Business Mailing Address
9712 SOUTH ORANGE AVENUE 9712 SOUTH ORANGE AVENUE
ORLANDO FL 32824 ORLANDO FL 32824-7211
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2842287 Applied For
Not Applicable

Zip : Country Zip Country - ‘ $8.75 Additional
5. Certificate of Staus Deslred O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
. Name .
ey e = -- _— —_——— e —aem—— P i e et s
MAGRUDER- ROBERT C Street Address (P.O. Box Number is Not Acceptable)
1639 ENSENADA DRIVE

ORLANDO FL 32625

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE P
Signatura, typed or printed name of regrstered agent and Ite if applicdble. {NOTE: Registered Agent signature required when reinsta.tﬁnq);.‘r E 3 ! e §
9. This Forporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax hlm‘gl‘r(l.qu_lrement and elects to do so. ) . Aﬂer_MJ_\Y 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) . 8 | Make Clieck Payable to Department ot State
1. QFFICERS AND DlHECTbFlS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD R velete TTLE [ Change [ Acdition
NAME MAGRUDER, ROBERTC. § NAME
sTReeT anoress | 1639 ENSENADA DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-$T-2IP
TIME y [ Delete TITLE P5TOD - ¥ Change (7 Acdition
v MAGRUDER, ROBERT C. JR v ek €, Mogred oy I
sTReeT anoRess | 988 LITTLE CREEK RD STREET ADDRESS | S8 R dmiewte Ceeal(
arv-stze | ORLANDO FL ov-s-2p | or\ands, Fe TR
TITLE [ petete TITLE Vo _ [ Change @’A_dditinn
“NAME — T —— = N NAME==—" ‘&W‘T‘ﬂ\’&iﬁ&%’ et T =
STREET ADDRESS STREETADDRESS | 9 8% +ikvie. Crove 2
CITY-57-2P CITY-53-21P Or\oady, fL 3288
TITLE O Celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-$T1-21P
TITLE 1 Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an acdress, with all other like empowered,

SIGNATURES % NS W e TP AENREC TREG <. Moacudar Tr: asfoo (o) 8517525

SIGNATURE AND TYPED OR PRINTED NUUE OF SIGNING OFFICER OR DIRECTOR Cate  © Daytime Phone #




