FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000103189 ecretary of State

1. Entity Name 04-28-2003 91482 002 ***150.00
PRECISION TAXI/UMO, INC.

i Principal Place of Business Mailing Address
18265 POSTON AVE P.0. BOX 49114
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33949 . N
I N
S e B0g Tk “Gon 36114
Su'te'Apt' . eto. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Q ¥y ﬁl—nn{ﬁ’e PC P10 Am / oNe "‘*"‘7‘-5*'@“»“—““—“-’665-1002519 e
2?}3 q u 8 M"HQ . 39‘L y m#e 5. Certiiicate of Status Desied ] ?g-;gqlﬁgﬁonal :

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON’ WILNER Street Address (P,C;. Box Number is Not Acceptable)
18265 POSTON AVE
PORT CHARLOTTE FL 33948

City ' 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 Flonda lam 1jmhar with, and accept

the obligatio Xrﬂf regxstered agent. gz('ﬂm
SIGNATURE J ; x

Signature. lyoad or printed name of registered agent and title it apphcab:?'——’ {NOTE: Raqgistarad Agent signature raquirad when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 . .
| . 9. Election Campaign Financin B
After May 1, 2003 Fee will be $550.00 \ Trust Funcc;! Copmrigbution. ° O fdsd.ect,j(?ohg:isla °
Make Check Payable to Fiorida Department of State |
10. . : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PDT O Delete me O Chenge (] Acdition
NAME _ | WILNER, SIMON NAME .
streer npress | 18265 POTON AVENUE STREET ADORESS
CITY-ST-2IP POHT CHARLO'lTE FL 3394q CITY-5T1-2IP
THLE "rta g , dQ N 1 Delete TME [ Change [ Aqdition
NAME l% gqu\ NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-71P L « _g{_} g W CHY-5T-7IP
TITLE O Detete TILE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET AODRESS
CITY-ST-2P f)ITY-ST-ZIP
TITLE ] pelete TITLE . 1 Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE _ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP (e -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for thepxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my sfjnature 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 to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other&ke empawered,

SIGNATURE: _ {1 RIASTURENAGAARBELD @ olo-03

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OoR ‘qﬂHECTOR Date Daytima Phone #

e
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CR2E034 (10/02)



