FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056825 ecretary of State
1. Entity Name 04-28-2003 90188 006 ***150.00
CORPORATE CAB, INC.
Principal Place of Business Mailing Address
240 AVIATION DRIVE NORTH STE 202 240 AVIATION DRIVE NORTH STE 202
NAPLES FL 34104-3568 NAPLES FL 34104-3568
N S R AR
Site. Apt. #, etc. Suits, Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3586198 Not Apglicable
Zip Country Zip Country 5. Cerificate of Status Desired | geae‘zesq L.:Eﬂ:iona.l
T 8. Name and Address of Current Registered:‘Agent: - -~ -~ - [-~"= - - -—=7, Name and Address of New Registered Agent== - -
Name '
GRAHAM, C C Street Address (P.0O. Bax Number is Not Accepiable)
8075 TIGER COVE UNIT 1707
NAPLES FL 34113
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narip of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ey
FILE NOW!I FEE IS: $150.00 . - )
. 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee wii] be $550.00 Trust Fund Gontribution. [0  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delete TILE O change [ Addition
NAME «GRAHAM, C.C. NAME
sTreer aporess | 8075 TIGER COVE #1707 STREET ADDAESS
orv-si-ze | NAPLES FL 34113 GITY-51-21P
TITLE - ] Delete TITLE M change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP _
MLE Trmee e awmae—e e =T T T meE T Eemem s T “"Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TITLE [ pelete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIy-sT-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 1 Dalete TIE (G change (O Acdition
NAME P NAME
STREET ADDRESS - . - {| STREET ADDRESS
CITY-5T- 2P . ot A ery-sroze -

12. | hereby certify that the informaticn suppligfl withfthis flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental rgport /& rug/alld accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive d/to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attacme g other like g pow ed.

(L r@mL Pegdst 9600 03(06lp

TTPLC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AV 68!.9890

CR2E034 (10/02).



