2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077025

1. Entity Name

CHECKER CAB OF COLLIER COUNTY, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90086 040 ***150.00

Mailing Address
400t SANTA BARBARA

Principal Place of Business
3942 ARNOLD AVE

SUITE 8 SUITE 133
NAPLES FL 34104 NAPLES FL 34104-8308
us us

2. Principal Place of Business 3. Mailing Address .

SP57 Tanao Tranl €

SOS Tapiiaii T E

MR

D

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & étate 4, FEY Number 65-05 Applied For
N&Q’@ 5 C l O \(j O )\jCLD,ﬂf F'Of" I‘d Vo : 77626 Not Applicable
Zip ) Couniry Zip ! Country $8_75 Additional

- 34913 Eo U3t 34113

a

5. Certificate of Status Desired Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DOUGHERTY, JOHN
2068 S1ST ST SW
NAPLES FL 33999

“ Dhuaherty , Ton

Street Address (R.07 Box NurGer s hiot Acceptabl
493 Epad Lhile B

City

Naple < FL

Y3

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

SIGNATURE _y

T~ 28- O

DATE

{NOTE: Registered Agent signatura raquired when rainstaling)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) &

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP 1 oulzte TITLE (Fchange [ Addition
NAME DOUGHERTY, JOHN NAME )

STREET ADDRESS | 2068-543T-SFSW STREETADCRESS | 44 Fa:’fé‘?“ Hilts Bluak

CITY-ST-2IP NAPHES Pt CITY-ST-ZIP Maples  Fto 3 “Y//3

e ST O Dalete TITLE ! 7 Change  [] Addition
NANE DOUGHERTY, EVA W, NAME

STREET ADDRESS | 2068-51ST-STREEF-SW seeTancress | T Fore 5IL MHils Blud-

CiTY-ST-21P NARLESF-34104 CITY-ST-2IP Ms Dl < . FL 3Y/13

TITLE [ palete TITLE r 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIy-8T-2iF

TMLE O elete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O pelete TILE [J Change  [J Addition
NAME ] R NAME

STREET ADDRESS | STREET ADDRESS

CITY-§7-2IP CITY-§T-21P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

T 15/p>  Jy)ys5=5555T

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LEGNATURE AND TYPED OR PRINTED NAME OF snﬂlé OFFICER OR DIGFCTOR

Data Daytma Phone #




