2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P00000093547 Secretary of State

1. Entity Name

NAPLES TAXI CAB, INC. 05-14-2002 90203 030 ***150.00
Principal Place of Business Malling Address

222 INDUSTRIAL BOULEVARD 222 INDUSTRIAL BOULEVARD

NAFLES FL 34109 NAPLES FL 34109

A

Not Applicable

!
I
Zip Country Zip - Country |

5. Certificate of Status Desired O fg.;?qlﬁ:i:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
7 Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The ahove named entity submits this staterent for the purpese of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and tills if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible'lo sat\‘sfy its Intangible iy FILE NOW!!! FEE IS $1 !:;"00.90 10. Election Campaign Financing $5.00 May Bo
--——-Ta»ﬁﬂ;rg—@quwenmtand:ebcist& do-soszrnmm bommes E Mmmﬁmm,mmmﬁﬂu&nm&saﬂ
{See criteria on back) O Make Check Payable to Depanm:ient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete me . O change [ Addition
NAME COKOROGIANIS, GEORGE ‘ HAME
steeeT Aooress | 222 INDUSTRIAL BOULEVARD STREET ADDRESS
orv-stze | NAPLES FL 34109 CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-ZP CITY-ST-2IP
TLE O oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ changs ] Addition
NAME NAME ;
STREET ADDRESS _ . STREET ADDRESS | - - e ’
CITY-8T-2P ) o CITY-ST-2IP
THLE . [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE [ Delate TITLE : [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 execule 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 with an agdress, with allyother likg em

SIGNATURE: __

5 ; I s oy oo
ATV AL =) . @ 4@,{3}Q2/ Gy 352 003
OR PRINTED NAM?&F SIGNING QOFFICER OR DIRECTOR i Date Daytime Phane #

»
.

May 14, 2002 8:00 am|

b

CR2E034 (9/01)

2. Pringipal Place of Business 3. Mailing Address
- Suite, Apt. #, ete. N Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
?’ - T B i e SO PR N
City & State ~ '* City & State 1 4. FEI Number PRSI ~—|Apphed For—=la=z
§9-3704412




