2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006189 Jun 03,2002 8:00 am
1+ Eniy Name Secretary of State

ORLANDO TAXI DRIVERS ASSQOCIATION, INC. 06-03-2002 91186 010 ****6] 25
Principal Place of Business Mailing Address
710 W COLONIAL DR, STE 104 ' 710 W COLOMIAL DR. STE 104 .
ORLANDO FL 326804 ORLANDO FL 32804 HuLahuivi
Su}lé;‘;ﬁ\pt. #, etc. - k Suite, Apt. #, etc. 7 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber - Applied For
i~ ; W a ?é Not Applicable
Zp Country Zp Country - 5. Certificate of Status Deswed I:] ?i‘g?q'ﬂ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M]LLEH SOUTH & M||J'|AUSEN, PA. Street Address (P.O. Box Number is Not Acceptabla)
2699 LEERD, STE 120
WINTER PARK FL 32789
3 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.

SIGNATURE

Slgnature, typed or printed name of ragis!a!ed_ agent and title if applicable. {NOTE: Registered Agent signaturﬁs_[sﬂlﬂed when reinstating) ' DATE

_— e . [ S —— ol | e A T T »—*‘-‘“"—“—-—-—t —— = S e -r T -

’ 9. Elecllon Campaign Fmancmg B $5 00 May Beo Make Check Payable [o
F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faos Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Delete TILE [ Change ™ (7 Addition
NAME THEAGENE, JEAN J NAME :
sTreeT A00RESS 15508 ARNOLD PALMER DR. #1435 STREET ADDRESS s
CITY-8T-2IP ORLANDO FL 32811 CITY-ST-21P .
T~ |D 1 Delete TITLE [ Change ] Adcition
NAME CHATELAIN, ARIESTIDE NAME
STREET ADDRESS | 1732 - 28TH ST STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32805 CITY-ST-ZP
e D " [ Delate TITLE [ change [ Addition
NAME ELNEUS, JEAN L NAME
streeT aooress | 710 W COLONIAL DR STREET ADDRESS
omv-st-2p [ORLANDO EL 32804 CITY-ST-2P N -
TITLE [ palete TILE [ change  [-] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Om-STnP | s o e e e | S GTY - ST 2P e [ e e . e PR e

TLE O pelete TIMLE ~ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E037 (9/01)

!

o

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: ! further certify that the informaticn
indicated on this report or supg{ementatyeport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recé or tylisgee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

changed, or cn an attachmk ith ddress, with all other like empowered.
%f%%wm a’e&f o’/ﬂ%& o] 2257534

SIGNATURE:

-

372 NATUfE AND TYPED OR PRINTEL} NAME OF SIGNING OFFICEH OR DIﬁEC'FOR " Cate Daytima Phone #




