2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097273 R ety of Gtate™

LOU'S TAXI SERVICE INC. 02-09-2000 90149 023 ***150.00
Principal Place of Business Malling Addrass
2200 JASPER AVE 2200 JASPER AVE
FT MYERS FL 33907 FT MYERS FL 33907-5921 00O
710926
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Agntied Fer
65-0627471 Not Applicable
Z‘ f ar
P Country Zip Country 5. Certificate of Status Desired ] $8‘75 A.ddmonaf
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registéred Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY Sireel Address {P.0. Box Number is Mot Acceptable)
13611 MCGREGOR #3
FORT MYERS FL 33919
City FL Zip Code
8. The above namet antity submits this statement for the purpose of changing ts regisiered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and titla If applicable. (NOTE: Registered Agent signature raquired when rginstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do 80. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution Ol Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TME O Change ] Addition
NAME HOUSLEY, DIANE HAME
sTREET ApoRess | 2200 JASPER AVE STREET ADDRESS
CITY-51-71 F]‘ MYERS FL 3390‘] CATY -ST-T1P
TITLE {3 vetete THE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-81-2iIP
TTLE Rl : T O pelefe TITLE =T - “ Ochange L) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-57-2IP
|
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORCCS STREET AGDRESS
TToerme ’ CITY-57-ZIP
----- et : [ petete TITLE O change [ Additicn
B NAME
STREET ADCRESS
CiTY-8T-2IP
- [J Detete TITLE [J change  [] Aadition
NAME
L Annecss STREET ADDRESS
T8 CATY-S1-21F

L herely cerify that the information supphied with this filing does not quality for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver of trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SGNATURE: G - A Q“Ji{@ G936/

SIGNATURE AND TYPED QR PRINTED NAME OF s«ﬂi@ OFFICER OR DIRECTOR Date Dayyme Phans #

CR2FNR4 (9/90)



