FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocueNTs  PR400002650 corstary of Sate

1. Entity Name

YELLOW CAB OF FORT MYERS, INC.

Principal Place of Business Mailing Address
4651 ARNOLD AVE 4651 ARNOLD AVE
NAPLES FL 34104 NAPLES FL 34104

S AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
1 City&State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Ze Country 5. Certlicate of Status Desied~ [] 987 Addiional
Fee Required
6. Name and Address of Current Registered Agent -~ _7. Name and Address of New Registered Agent
Name
BAISLEY' RUSSELL E Street Address (P.O. Box Number is Nol Acceptable)
2725 70TH ST SW
NAPLES FL 34105
City FL Zip Code

8. The abiove 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
the obligations of registered agent. .

SIGNATURE
Signarur_e. typed or printad nama of registerad agent and title if applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
|
FILE NOW!!! FEE 1S $150.00 ! ) o :
: 9. Election Ca Fi n
At My 1,2000 Foowil bo 55000 | Dot Caroa 0 35,00 Moo
Make Check Payable to Florida Department of State o .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST [ Delete TILE O change [ Addition
NAME BAISLEY, RUSSELL E NAME
STREET ADDRESS |2728 70TH ST SW STREET ADDRESS
om-sT-ze  |NAPLES FL 34105 CITY-ST-2IF
TITLE 1 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME . . - . O oelete. . f-me ... . oL - Ochenge__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21f
TME O petete e S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-21P
TTLE - 1 Detete . TITLE [1cChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE < v .7 O petete TITLE ‘ ) \ Ochange  [J Addition
NAME NAME - . - . .-
STREET ADDRESS - STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all gther like empowered.

o T ) ,f TRy e
SIGNATURE: i pZs REAUIRED | Aoy (A esa-08en

¥ BIGNATURE ANDWWPHINTED NAME OF s:-:m’a OFFICER OR DIRECTOR Data Daytime Phone #

LEeeso

CR2E034 (10/02)



