2000 UNIFORM BUSINESS REPORT (UBR) FILED
/OCUNENT # PG3000072434 “Sceretary of State.

i. Entity Name
ok 3 ok
CHECKER CAB COMPANY OF PASCO, INC. 05-11-2000 90055 001 ***300.00
Principal Place of Business Mailing Address
" N. OREGON AVE. 502 N. OREGON AVE.
7T OFL 33606 TAMPA FL 335061215 1 3 9 8 6
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!} Number Applied For
59—3224259 Not Applicable
Zip Country Zip Country - 5. Ce rlifica taewof Statos Desrad '[j - $8.75'ﬂ}b‘ditinnaj -
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINARD!, DARRYL K Street Address {P.O. Box Number is Not Acceptable)
502 N. OREGON AVE.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile If applicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible _ FILE NOW!H FEE (S $150.00 10. Elsciion Camoaign Financin
Tax filing requirement and efects 10 do sa. After MAY 1, 2000 Fee will be $550.00 - Blecli paign Financing a $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
(See criteria or back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TTLE PD [ oelete TILE [J change [ Addition
NAME MINARDI, LOUIS A NAME
sTREET ADDRESS | 502 N. OREGON AVE. STREET ADDRESS v
CiTY-ST-ZIP TAMPA FL 33806 CITY-ST-21P B
TITLE vD [ belete TLE [ thange  [J Agdition ] ¢
NAME MINARDI, DARRYL K NAME
STREET ADDRESS | 502 N. GREGON AVE. STREET ADDRESS
omi-s-z | TAMPA FL 33606 R - - COY-ST-2P_ e e L _
TITLE 8TD [ Delete TME (Jchange [ Addition
NAME MINARDI, GLENN NAME
sTREET ADDAESS | 502 N. OREGON AVE. STREET ADDRESS
orv-sT-2f | TAMPA FL 33606 CITY-5T-21P
TILE 3 Delera ik O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
iTLE ] Dsiate e ) Change  T) Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CiTY-57-2iF GITY-ST-2tP
MLE [ Defete TINLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7 CITy-ST-21p

13. ! hereby certify that the informatia
indicated on this report or sypbieses
of the corporation or the 1@

Upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

al report is true and aceurateand that my signature shail have the same legal effect as if made under oath; that | am an officer or director
usteg Bmpowerse G exactite thig report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
7 all other like emppwered,




