2000 UNIFORM BUSINESS REPORiI {U3H) PAEEIITTASA L R ne s ey e
DOCUMENT # P99000074372 FILED

1. Entity Name

May 17, 2000 8:00 am
SUB EXPRESS, INC. Secretary of State

03-04-2000 90073 ok .
Principal Prace of Busingss Mailing Address 044 150.00
1751 NORTH PINE 1SLAND ROAD 4227 SOUTHWEST SANTA BARBARA PLACE
CAPE CORAL FL 33990 CAPE CORAL FL 339148374
2. prinCipai Piace Ot Busmess 3 Mai“n Address . Y H'I“IIHlI u|| I || s|| 1Il| || lII I || |”" ’II"”I“I"
5] N Pine Tsland £d,
Suite, Apt. #, elc. Suile, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & Stale @ &ﬁtate 4. FEl Number Applied For
(h QDML FL’ 65"‘ 6{% L‘ g H"S Mot Applicable
Zip Couritry Zi Country ) . $8.75 additonal
., i ’
_ ) ) ) . __%qqe 1 HSH .. .. 1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Mame '
SPIEGEL & UTRERA, PA. L g\ . HOLng SDvE
LHERiA AVENL S S SR i e P
343 ALMERIA AVENUE G e P
CORAL GABLES FL 33134 ~
Cit pal
"Oppe. CORAL FL | %2990
8. The above named entily submits this statement for the purpose of changing its registered oflice o registered agant, or both, in the State of Flarida.
SIGNATURE
Signatura. typed or printed name of ragistersd agent and e | spplcable. {NOTE' Registared Agant signelura requinsd whan reinstating} BATE
9. This corporation is gligible to satisfy its intangiole FILE NOW! FEE {S $150.00 1 . ian Firanci
Tax fiing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Bleation Campaign Tranene 4 $5.00 May 8o
g Trust Fund Contribution. Added to Fees
{Sea criterla on back) .} Mzke Check Payable to Department of State
1. OFFICEAS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PTD [ Detete THLE © Ochange  [addnos | §
MAME HOLLINGSWORTH, JESSE J NAME e
streetapoREss {1751 NORTH PINE ISLAND ROAD STREET ADDRESS 9
CiTY-ST- 2P CAPE CORAL FL 33320 eATY-ST-2IP ul
i
TMLE SV £ Delete e [ Chenge [ Additien | S
NAME HOLLINGSWORTH, TARA L NAME
steeraoorss | 1751 NORTH PINE ISLAND ROAD STREET ADDRESS
cmy-s-2° | CAPE CORAL FL 33090, . . CITY-S7- 2P
e [ petete TITLE ) crange [ Addition
NAME NAME ’
STREET ADDAESS SFREET ADDAESS
CITY-5I1- 2P CITY-57-2IP
it [ petete TILE {Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ANORESS
CITY-S7-2IP CITY-ST-ZP
TWILE O Delete TITE O change [ Addition
HARE NAME
STREET AODRESS STREET ADDRESS
SITy-57-21P Cry-ST-2IP
TTLE 3 petete TITLE [} Change [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-87-2IP
13. | hereby ceriify that the mformation supplied with this filing does not gualif for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is trua and accurate Znd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executehis report as require napler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmen! Tlth an addresp, with 2!l other likgympowghed '
; Vo \ov”
Tl S
SIGNATURE: __9} 2 25
. = [CER OR DIRECTOR Daue ! ! Dayume Phone #
oy




