2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

2. Principal Place of Business 3. Mailing Addrass H"“m I“ II

1
TAMPA AREA CABDRIVER'S TRUST INC. ~ 08252000 9003 039 **256] 25
Principal Place of Business Mailing Address
4302-H GINGER COVE DRIVE 4302-H GINGER COVE DRIVE
TAMPA FL 33634 TAMPA FL 33634

|

I

|

I

i

DOCUMENT # N99000005420 Aug 25,2000 8:00 am

CR2E037 (5/00)

Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
_ City&State . _ . __ City & State 4. FEl Numbar Applied For
- = T =T = e R s S it - - s -
iy 6’7 = Bba 0.2,9 O Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8'75 A_ddi:ional
o . Fee Raquired
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' g
UUNN. FRANK Street Address (P.O. Box Numbeér is Not Acceptable) : M
4302-H GINGER COVE DRIVE
TAMPA FL 33634
City FL Zip Code
8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed narma of registered agent and title if applicable. ' {NOTE: Registerad Agent si d when rei ing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribation. [0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D T [ Detete TOLE [ change [ Addition
NAME DUNN, FRANK NAME
STREET ADDRESS | 4302-H GINGER COVE DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33634 - , CIrY-57-2IP
TIMLE D - ¥ Delete TMLE D - O cChange  [E3#daition
NAME BAKER, NELSON D NAME e NVETI S%’éﬁb Hiam T . ” .
STREET ABDRESS | 7504-H TIMBERSTONE DRIVE : STREET ADDRESS ;- 07 FGJZE_S /7%'"/': 6; /08
orr-s-20 | TAMPA FL 33615 ony-Sr-2p AN A é. a7 /.s@’
TIE TD [ Detete TILE [Jcrange [ Additicn
NAME LANGUEDOC, GERALD NAME
STREET ADDRESS | 9207 BALFERN COURT STREET ADDRESS
CITY-ST-21P TAMPA FL 13615 CITY-ST-2IP
TILE [ pelate TITLE {JChange ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-$7-2IP
TITLE (1 celete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ (1 TR RENRE Bt 4o parnr & vy %'z;ffaz-fws:r

TSIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR t Date Daytime Phone #

\1




