2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024256 FILED
1. Enity Name May 17, 2000 8:00 am
SOUTHERN TAXI, INC. Secretary of State
05-17-2000 90881 025 ***150.00
Principal Place of Business Mailing Address
19309 GULFSTREAM DRIVE 18209 GULFSTREAM DRIVE
TEQUESTA FL 33468 TEQUESTA FL 33465-2049
T R WA OO R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0565 Applied For
214 Not Applicable
poedip = el - Counlty. -~ mme® femZip— <ot | Country ) 5. Cottiicate of Swaus Desred (1 'a'§8;75=’*fa"diﬁ°""3'"°' T
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MCPEAKE, DWAIN D .
4 Street Address (P.O. Box Number is Not Acceptable}
19309 GULFSTREAM DRIVE
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: o L ] "
9. $h|sflcl:_orporatlc_)n is el;gm:j t<‘3 s?t\fiy(;ts Intangib) FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribugian. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD [ Delete TRLE Clchange (3 Adition | &
NAME MCPEAKE, DWAIN D NAME 3—
streer aocress | 19309 GULFSTREAM DRIVE STREET ADDRESS P
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP w
—— e — = — - - — T
THLE O Delete TITLE [ crange [ Addition | G
NAME NAME
STREET ADORESS STHEET AGDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE (] change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oomy-stezp CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T-7P -§1-7IP
CITY-§7-21 ~ CITY-57-20

of the corporation or the receivefl or tfhstee empowered j6 ¢'requireg/by Chaptg 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta hment jth b address, with allo
=26~00

[4 Date Daytime Phone #

13. | hereby cerlify that the informatiog/sugiplied with this filing does not guality for the exeestlon stated in Section 119.07(3)(1), Mlorida Statutes. | further certify that the information
. - indicated on this repart ar suppigentl reportis.true an iﬁ rate-and-that- nalthave the'same legal sffect as it made under oath; that I'am an officer or directar- |~

SIGNATURE




