2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # P98000042070 May 16, 2000 8:00 am
FTG TAXi OF ST. PETERSBURG, INC. Secretary of State
05-16-2000 90117 016 ***150.00
Principal Place of Business Mailing Address
2348 61 WAY N. 2348 61 WAY N.
ST PETERSBURG fL 33710 ST PETERSBURG FL 337104138
s e T AR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
59-3535509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent L - 7.-Name and Address of New Registered-Agemt — -~ - T
= - Name !
GREEHAN’ FREDERICK T Street Address (P.C. Box Number is Not Acceptable)
2348 61 WAY N.
ST PETERSBURG FL 33710
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.

SIGNATURE
Signalure, typad or panted name of registared agent and title If applicebla {NOTE: Registerad Agent signature requirad when reinstating} DATE
e et aaso % | ptor MAY 1,2000 Foe wil bo Sas00p | " Ecin Cempsn iancing - $5,00 vy e
= ’ - Trust Fung Contribution. [ Agded to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ETH ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [l Change [ Addition
RAME GREEHAN, FREDERICK T NAME
STREET ADDRESS | 2348 61 WAY N. STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33710 cirv-s1-2°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ' OITY-ST-2P _
me - e O Detete THLE . " . . [Octhage [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP )
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: E‘:Q:QT Aok (FAEDEACT - (ALE ARN 9;[:7/00 227 3¢sZ3RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daylima Phone #




