| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT ¢ P99000096502 ecretary of State
1. Entity Name 04-23-2003 90162 016 ***150.00
C'HENRY'S TAXI I COMPANY
Principal Place of Business Mailing Address o ___
8162 TERRACE GARDEN DRIVE NORTH 8162 TERRACE GARDEN DRIVE NORTH \
#03 #1103 N
M B VARITRUETE AT BT
2. Principal Place of Business 3. Mailing Address ?

Suite, Apt. #, elc. Suite, Apt. 4, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3609501 Not Applicable
“p | Ceunty- | = T ] Ceunty T T artficate of Stalus Desied  [] $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KAMERLING, HENRY
7600 SUN ISLAND DRIVE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SOUTH PASADENA FL 33707

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

SIGNATURE

- Signature, typed or printed nams ol registered agent and title if applicable. {MOTE: Regislersd Agent sighature required when reinstating) DATE

:} FILE NOWIl! FEE i_s $150.00 9. Eiection Campaign Financing $5.00 May Be

{' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
iake Check Payable to-Florida Department of State

10. iy "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PSTD O Delete me ClChange [ Addition

NAME .| KAMERLING, HENRY HAME

sTreeT A0DRESS 17600 SUN ISLAND ORIVE SQUTH, APT. 708 STREET ADDRESS

urv-s1-2P  1SOUTH PASADENA FL 33707 CITY-ST-2IP

TITLE [ Oslete THTLE [ Change [ Addition

NAME e NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-ZiP- et e et e e s ReoYSST-DR - 2~ - o

THLE : (] Detete TIE i Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-§T-2iP CITY-ST-2IF

TITLE [ Delete me [ Change  {_| Addition

NAME NAME :

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P T CITY-ST-2IP

me )T O Delete THLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - $7-21P

TLE [ belete TITLE (] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-$T-2IP

12. | 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 certify that the inforrnation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgry with an addrgsq, with all other like empowered.

SIGNATURE: Wn2EnECulRED 4-2)-03 T27 - 5471718

& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

:

-]

CR2E034 (10/02)

s;



