2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70287 FILED
t- Entty Name 0 May 03, 2000 8:00 am

MARY'S TAXI, INC. Secretary of State

05-03-2000 90049 039 ***150.00

Principal Place of Business Mailing Address

57 €. m<
1157 MCCALL RD . 48 ool oLt 2D
ENGLEWOOD FL 34223 ENGLEWOOD FL 342233544

Al

MY

2. Principal Piace of Business 3. Maiing Address ““m" I“ lII I
-
LYS7 S . meCalk Zf
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SFACE
City & State %s State 4, FEI Number 55 0 Applied For
] Lgwicad E/ 108102 Not Applicable
Zip Country Zp Country . . $8.75 Additional
} Y233 452 8. Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i
Name
BUTLER! LINDA L . Street Address (P.0. Box Numbgr is Not Ac%eptable)
8IEAHSTREEF—74<C S 0o« v 0 D~ Z¢¢ 5 Oxfean Do
ENGLEWOOD FL 24223
City Zip Code
,5,1/«1 Lkwioe s FL Ty 223
B. The above named entity submits this staternent for the purpose of changing its registered office or reg{stered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and ttla if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
9. This f::orporati(')n is eligible to satisfy its Itangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
(See criterla on back) | Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS ANG DIRECTQRS (N 11
TITLE DP O pelete TITE O change [ Addition
NAME SMITH, BETH M. NAME
sTReeT ADDRESS | 1796 FLLORENCE STREET ADDRESS
CITY-§7-21P ENGLEWOOD FL CIY-ST-21P
TiTLE T I nelete TLE [Qchange [ Addiion
NAME MAYS, DEANNA NAME
sTReeT ADDRESS | 1798 FLORENCE AVE STREET ADDRESS
CiTY -ST-TP ENGLEWOOD FL 34223 Civy-ST-7P
TITLE S - [ Delete THLE [ Change [ Addition
NAME {-BUTLER, LINDA | - NAME 1. L )
STREET aokeSS | 745 S. OXFORD DR. STREET ADDRESS o T s T
CITY-ST-2IP ENGLEWQOD FL 34223 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS | ' - STREET ADDRESS
ory-st-zp T CiTY-ST-2P
THLE O Delete TIME Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption 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 Chapiter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i1 e L S eTigg_ //9—6 [ 2020

’

SIGNATURE:

EDNAME OF SIGNING OFFICEA QR DIRECTOR Date / / Daytma Fhone #




