T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRAL TAXI INC.

P0100000584 1

Principal Place of Business

3850 M HWY 194
MT DORA FL 32757

Mailing Address

3850 M HWY 19A
MT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90365 007 ***150.00

L L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
59‘369593“ Not Applicable
Zi C i t .
P euntry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
-6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ot R ot Dt e C e e R e Name - . .. ST L - P T
MAHT[N’ POLLY E Street Address (P.O. Box Number is Not Acceptable?
3850 M HWY 19A
MT DORA FL 32757
City FL Zip Code

the cbligations of registered agent.

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, | am familiar with, and accept

‘SIGNATURE

Signaturs, typed or printsd name of registared agent and title if applicable.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

"o, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to'do so.
(Ses criteria on back) |

FILE NOW!M! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addition
NAME MARTIN, POLLY £ NAME

STREET ADDRESS | 3850 M HWY 19A STREET ADDRESS

CITY-ST-7P MT DORA FL 32757 CITY-5T-2P

TILE VD [ Delete - TILE [ Change [ Addition
NAME MARTIN, PAUL § NAME

STREET ADDRESS | 3850 M HWY 19A STREET ADDRESS

CITY-S7-2IP MT DORA FL 32757 CITY-57-2IP

TITLE 3 oeleta TITLE [ change [ Acdition
NAME:  © S =i s o = s e SRRy WWeE L M e m o = men e T NAME -~z |- = b -

STREET ADDRESS STREET ADDAESS

CITY-$7-2P CITY-$7-ZIP

TIME . ’ 1 Delste e [ Change [ Addition
NAME a e NAME

STREET ADDRESS | . »- STREET ADDRESS

CITY-$T-7P CITY-$T-2IP

TITLE [ pelete TIMLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TMLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and

T2 —OR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corparation or the receiver or trustee empowaered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

SIGNATURE AND TYPED OR PRil

changed, or on an anachrne address, with all other like g
u\:‘ LA ' s CIrs
SIGNATURE: __ U0 E F/A

ED NAME CF SIGNIRG OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (4/02)

Al e b, £ 2= I



“Geéntlémen—

DiumontH
i Dplopros i

MOUNT DORA, FLORIDA 32757

|o-129¢

July 11,2002

Florida Department of State
Division of Corporations

P. 0. Box 1500
Tallahassee, FL 32302-1500

S e——— e rg—— - P m et e e e maae—— . — . .

In reply to your notice of 2002 Uniform Business Report just received, please be advised
that this is the first notice we have received. No prior notice was received and we were
not aware of this filing requirement.

Enclosed herewith is our check in the amount of $150.00 for the original filing fee and
we respectfully request that the late fee be waived.

Thank you for your kind consideration to this matter.
Very truly yours,

Central Taxi, Inc.

By .
Poily in, Président




