FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P95000024256 Secretary of State

1. Entity Name

SOUTHERN TAXI, INC. 05-28-2002 91635 024 ***150.00
Principal Place of Business Mailing Address

19309 GULFSTREAM DRIVE 18309 GULFSTREAM DRIVE

TEQUESTA FL 33469 TEQUESTA FL 33469

HIGARERTAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'05652 14 Not Applicable
Zi Country. . . Zip ... - . . Count ~ - — T
° T Y- - P ountry 5. Certificate of Status Desired O $8.75 "additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPEAKE’ DWAIN D Street Address {F.C. Box Number is Not Acceptable)
19309 GULFSTREAM DRIVE
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (MOTE: Registered Agent signatura required when rainstating) DATE
) o o ] 1"
g, ihlsrcl‘,.orporalml)n is elltg|blg lcl) sa{tﬁfy:jts intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elecis o do so. 4 - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [Jchange [ Addition
NAME MCPEAKE, DWAIN D NAME
STREET ADDRESS | 19309 GULFSTREAM DRIVE STHEET ADDRESS
CIy-51-21P TEQUESTA FL 33469 CITY-S§T-2IP
TITLE ) [ Delete TITLE B - [ change [ Addition
NMET ST T T o ’ ’ - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-S7-2IP_
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-S1-21P
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TiTLE T Delete e ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information sepplied with this filing does not quality for the exemptign stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the information
indicated on this report or supplergenjal report is true and accurate and thaj§ mgnatu shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver Or tgustee empoweregdo exacute this regh A by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac paR gnaddress, with #l ghomfkg -

r Y AR re s, Se/-656-0335
SIGNATURE: cﬂ/’ T AL /1Y e S X 37
R dMATURE AND TYPED OR PRINTED Date aytime Phane’#

AY  PRO/ERD

CR2E034 (9/01)



