2003 FOR PROFIT CORPORATION FLED
UNIFORM BUSINESS REPORT (UBR)

U*’.g 2 D ’r) L. ) .
DOCUMENT # P01000039930 SRR 23 [H 8523
1. Eniity Name
BIKE-TAXI CORPORATION SECHETAHY CF STATE
TALLAHASSEE, 7 ORI
Principal Place of Business Mailing Address
215 FIFTH STREET 215 FIFTH STREET
#PH #PH
WEST PALM BEACH, FL 33401 us WEST PALM BEACH, FL 33401 us
T kT SR AUV AR AR
L5\ Rowoe Varm Liay 151 RomacParm Bax .
Suite, ApL #, eic. Suite, Apl. #, e1C.
O ©HECK HERE IF MAKING CHANGES
o n 600 A
Ggw & State ,\fity & State 4, FEl Number Applied For
?QL t-q_‘Bg;.f.}gLu } F - D0 :Bk'ﬂt , COE-L_ = 7; Not Applicable
Zip Country Zip ntry o . {D Additional
5. Certificate of Statug Desired O h
3324 8o ?ﬂ Ly Beac 3398 0O ?‘]LH B(“ALH‘ i Fee Requirad
6. Name and Address af Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Na
GIBSON, ROBERT WBD'; ey C 1e¢o &
i;ﬁ FIFTH STREET Street Address (P.O. Box Number is Not AcGeptable]
H
WEST PALM BEACH, FL 33401 a
s Roxa Pam Llay ”’éoo 2] —
Gi \p Code
"YourBeaun, FL FL |"§3Hﬁo

8. The above named entity submits this statement for the purpose of changing 19 registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and zccept
the obligations of regstered agent

SIGNATURE % L"/ 25 A‘s

SR yrtfll O il e Of sngietarad aan| and % § 2l {NOTE: Rlaginurad Agan) Signa umg aquinad whan rinstaling) 7 oate
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. | Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONSIGHANGES T OF FICERE AND DIRECTORS I 11
TLE PSD O Delete MLE Ocange [ Addition
NAME GIBSON, ROBERT NAKE - =T 1 1
STREET ADDRESS | 216 FIFTH STREET, #PH STREET ACHIRESS o a L.i_a:"q 5
crv-s1-2p |WEST PALM BEACH, FL 33401 C-51-21P R
1ILE [ Belete TmE [ Ccrange [ Additian
RAKE NAME
STHEET ADDRESS STREET ADDRESS
cily-51-2P Cy-st-2Ip
| e O pelete 1ME [0 Clange ] Addition
: HAME NAME
* STAEEY ADDRESS STREET ADDRESS
"iTy-51-20 Cav-s1-21P
NHE [ pelete MMLE [ Charge ] Addition
NAWE NAME
STHEE) ADORESS SIRET ADDRESS
CiTv-51-2P eiv-s1-2iP
e [ Delete LE [ ¢hange [ Additien
HAME HAME
STREET ADDRESS STREET ABDRESS
Cv-51-2P CY-sT.21P
e O oelete e O change ] addition
NAME NAKE
STAEET ADDRESS SVREET ADDRESS
_CITY-5T-2P cv-s1-2IP

12. I'hereby cenlify that the information Supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)i}. Florida Staiues. | further certify that the Information
indicated on this report or supplemental repart 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 recaiver of trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

EAGNATURE: R ‘:LL—L;/O 3 S6) B33-2567¢

SIGRRNTURE AMD TYPEDOR PRINT ED NARE OF SIGNING OFFICER OR DIRECTOR Caytime Phoné #

CR2E034 (10/02)



