2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000032731 Feb 07, 2000 8:00 am

1. Entity Mame

URQUHART YELLOW CAB COMPANY, INC. Secretary of State

02-07-2000 90018 017 ***150.00

Principal Piace of Business Mailing Address
185 MIRACLE STRIP PARKWAY 185 MIRACLE STRIP PARKWAY
SUITE 23 SUME 23
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-5859
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

6—9 - 36'7 ;\, 3/;3 Nol Applicable

Zip Country Zip. Country 5. Certicare °f.S‘?t”f Desied [ 'a:seaa;lesq u.o;:;xional
6. Mame and Address of Current Fleglstered Agent T 7. Name and .Address of New Raglstered. Agent
SPIEGEL & UTRERA, P.A. ‘ Slreeﬂﬁiffz.. . ?ﬁﬁfe’(ﬁ’ﬁs taﬁEA’[//CES/ LA
243 ALMERIA AVENUE DETROLE DRI SE"
CORAL GABLES FI. 33134
“Fr. whiren BEACH FL | 385%y7

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE &M&ntd. %ﬁéé %&Wﬂf EVELUL £, HABEL 02// /a.umv

Signatura, typed 9‘ printed name of registered agent and Lile ¥applicable. (NOTE: Registared Agent signature fqurred when reinstating) DAz !
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁl‘mg rgquiremem and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10. E:Egttl'Szn((:jagloze::’?bnugglnefnt:lng O fg'gﬁohg‘; SB ©
{See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete LE P ST ﬂChange [ Addition
NAME URQUART, JOE B NAME URGU HART, Tg& B .
smeeraooness | 185 MIRAGLE STRIP PARKWAY, SUITE 23 SR 0Ress |y d 5y oo no, £ syip PHw G S/TE 23
CITY-S7-2IP FORT WALTON BEACH FL 32548 cre-SI-21p T WALTep) BEACH, Fel 225495
TITLE D 3 Celste TITLE V. PRES. ovt [Rghange [ Addition
NAME URQUART, JOHN PAUL NAME URGQUHART “ToHw FRGL )
sTREETADDRESS | 185 MIRACLE STRIP PARKWAY, SUITE 23 STREET ADDRESS 195 MiiAC (_"5 s7R 7 PRWwid Stir£E A3
onv-sT-2¢ | FORT WALTON BEACH FL 32548 oS | £, patres BEACA, Fu Bas4g
TILE~ N e TR [ 1 (TP A e '__ . C.change _ [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE - 1 Delete TITLE [(Jchange [ Addition
NAME : : NAME
STREET ADDRESS | : STREET ADDRESS
CITY-5T-2IP L CITY-ST-7IP
TME . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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 Itke empowered.

2-}-00

£ . - 7.1
Y PRI
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHE_CTDH Data Daytime Phone #

SIGNATURE}M B Ligeide PO




