2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097273 May 03, 2001 8:00 am
1. Entity Nama Secretary of State

] r- ]
LOU S TAXI SEHVICE lNC 05-03-2001 90942 011 ***150.00
Principal Place of Business Mailing Address
2200 JASPER AVE 2200 JASPER AVE
FT MYERS FL 33907 FT MYERS FL 33907
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.%27471 Applied For
Not Applicable
e ) Gountry . _{'ﬂy_, e .;_Ef,ﬂ”.‘{y . - :|-5. Cerificate.of Status Desired - :i-'—ggag!';gs’q[‘;g:&ﬁnna] P R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
% s 2
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY Y1/ é“f‘(f‘;"; _ .\@2:20‘%6{? ‘cos oF
13611 MCGREGOR #3 e e L e oA o
1)

FORT MYERS FL 33919 ,%f} | M cGrecor BLvD %;25)_
VTS FL | %3519

tatemegl for the purpose of changing its registered office or registered agent.\ar both, in trle State of Florida.

<. Midelb. stovtinlo //947

8. The above named entity submj
-

SIGNATURE

s

Signalure, typed of printed name of ragistared agent@na titef applicabla, (NOTE:; Registerad Agen! signature required when reinstating) LT
R e e g e s —r e — — — oy p—— _
- . L - N I ey 8 i ~ "we =, N —_—
9. This corporation'is eligible to satisfy its Intangiste FICE'NOWIN FEmlISTSD.UD 1. Election Campaign Financing $5.00 May B
Tax fllnqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TTLE PD 1 Detete TTLE O change [ Addition | S

NAME HOUSLEY, .DIANE NAME =

sTReET A0DRESS | 2200 JASPER AVE STREET ADDRESS 3

CITY-ST-21P FT MYERS FL 33907 CITY-5T-2Ip a
&

TITLE O celete TITLE T charge [ Addition g .

NAME 4 ramE

STREET ADDRESS STREET ADDRESS

CITY-$T-7P ) cmrestze L s B .

L o O Delete TITLE (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2tP

TME O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-21

TME [ Delet TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: o 1o (vl PRyo <] /87/0( 94(-936- 4L

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phona #




