2000 UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # P98000038172 FILED

YELLOW CAB OF TAMPA BAY, INC. | Secretary of State

03-03-2000 90252 024 ***150.00

Principal Place of Business Mailing Address
3160 46TH AVE N 2730 CENTRAL AVE
SAINT PETERSBURG FL 33714 SMNT-PEFERSBURG FL 337124153

AN

e w1 (IR

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE

— — N A e v e e T e i el - - -

1, Entity Name Mar 03, 2000 8:00 am

City & State City & State 4. FEI Number 35099 Appiied For
]ﬁ monA # L ' 5% 51 Not Applicable
Zip Couniry ég 2¢ ]! ‘_f ountry 5. Certificate of Status Desired [ §8.'H15 fadtional
: (S BogoucH: ee Requiro
6. Mame and Addresas of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
ASTWARREN J Adbbey T ¢pPs
' Street Addrass (P.O. Bey Number is Not Accept blreiz_
2736-CENTRAL AVE ,__ﬁ G297 | £RS A .
ST PETERSBURG FL 33713 !
City ———— i;§0de
[amph FL |5%& 1/
8. The above ed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa!ure.‘!wed or printed nabwd of ragislered‘agarﬁ and title if applicable. (NOTE: Ragistered Agent signaturs requred when reinstating) DATE
9. This corporaton s sigibl to satisty ts mangiole | FILE NOWMI FEEIS $150.00__ | 10 ciocion Camosign Fnancing — — $5.00 May Bo- -
ai filing fequirement and el6cis to do'so. [~~~ Atter MAY 1, 2000 Fee wilkbe $550.00 o 0
o ' Trust Fund Contribution. Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D wbeme TLE O Crange K] Adeition
vrenat ], Terny
NAME KURMAY, DENISE M HAME K. Ayt A
STREET ADDRESS | 3160 46TH AVE N STREET ADDRESS 5] WD Yo f
urv-s1-2¢ | GAINT PETERSBURG FL 33714 s | S} Dede. L1 DY
TILE 1 Delete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF oMY -51-T
TITLE 71 oelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-7IP
TIFLE O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS |- .- - STREET ADDRESS | - .
CITY-S1-2iP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
THLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby ce{tkf;; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this repen as required by Chapter 607, Florida Statutes; and thayfny name appears in Block 11 or Block 12 if

changed, or an an attachment with an address,with all other like empo /
SIGNATURE: ___<7. HfAT/IO RIS G5=T) %8
¥ Date Dayume Phone #

SIGNATURE AND TY, R PRINTED

"l

CR2E034 (9/99)



