2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029767 - May 04, 2000 8:00 am

1. Entity Name

YELLOW CAB OF COLLIER COUNTY, INC. Secretary of State

05-04-2000 90133 041 ***150.00

Principal Place of Business Mailing Address
4651 ARNOLD AVE 4651 ARNGLD AVE
NAPLES FL 34104 NAPLES FL 34104-3341
us us
Suité, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Gity & State City & State a. FElNumber  NOT APPLICABLE Applied For

Not Applicable

Zip ‘ Country 2o Cauntry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : -

BAISLEY, PATRICIA M
2726 70TH ST SW

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registared agent and 1itla if applicabla. {NOTE: Registered Agant signature requ.red when reinstating) DATE
B g e waasa ™ |t MaY 12000 Foo wil b $ag0go | 'O Cecion Campain Fancing - $5.00 wy s
h» : ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TME ] change [ Addition
NAME BAISLEY, PATRICIA M NAME
staeeT apgss | 2725 70TH ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TIME [0 pelete TITLE - [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TITLE ) O peete e, . - ) .. — [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
TLE s [ Delete TITLE (] Change (7 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [CI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

R A T I
SIGNATURE: e L 2 A UCE R eio. T Raistayy Tasloo (Qa) wsa-0gco
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Caytims Phone #

TN

CR2E034 (9/99)



