FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f Stat
comuh T # - P5000024256 Sereiany oLt

1. Enlity Nams
SOUTHERN TAXI, INC.,

Principa! Place of Business Mailing Address . . .
(G012UdY

19309 GULFSTREAM DRIVE 18309 GULFSTREAM DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #.‘elc‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For
65—0565214 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) TOT T rErT e~ e Name™ st el e o e T
MCPEAKE' DWAIN D Sireet Address (P.O. Box Number is Nol 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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature. typed of printed name of registerad agent and fitle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 —
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coilr?bution. k 0 Edsd.e[t}ﬁohgzgss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delste TITLE {lchange [ Addition
NAME MCPEAKE, DWAIN D NAME
STREET ADDRESS | 19309 GULFSTREAM DRIVE STREET ADDRESS
cmv-st-zf | TEQUESTA FL 33469 CITY-5T-2P
TITLE [ Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-71P CITY-ST-2IP
TME - [ pelete TITLE [Ochange  [J Addition
NAME B R b R N T I e
STREET ADORESS STREET ADDRESS - T T T e
CITY-5T-2Ip CITY-$T-2IP
TME {7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

Hplied with this filing does not qualify for the examption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
ate and that my sigfiiure shall have the same lega! effect as if made under oath: that | am an officer or director
d te thJs report aseghired by 0 pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

[-/503 S8/ o 8%-0333

12. | hereby certify that the information #
indicated on this report or suppley
of the corporation or the receivey
changed, or on an attachmen

SIGNATUR "/AF' *"'7' A

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats Daytime Phone #

Y PEI9ZI ||

CR2E034 (10/02)




