v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G57151

1. Eptity Name

301 - EXPRESSWAY,INC.

us

Principal Place of Business

101 £ KENNEDY BLVD.
STE 2560
TAMPA FL 33602

Mailing Address

101 €. KENNEDY BLVD.
STE 2560

TAMPA FL 33602

us

2. Pringipal Place of Business

3. Mailing Address
P. O, Box 1102

Suite, Apt. #, ete.

Suite, Apt, #, etc.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90121 014 ***150.00

922487

|

DC NOT WRITE IN THIS SPACE

AN

FL

City & State City & State 4, FEI Number 59-2336629 Applied For
Tamna BT Not Applicable
Zip Country zip - Country i , $8.75 Additional
33601-1102 Hl]. ].SbO]'.'Ongh 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
- Lo Sr—eeememnoet T RS A e et DL L e el emci h T eeMn e e e gt T —e . T o]
CIA’ JOSEPH Street Address (P.0O. Box Number is Not Acceptablée)
101 E. KENNEDY BLVD.
SUITE 2560 BARNETT PLAZA
TAMPA FL 33602
City Zip Code

SIGNATURE

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.

Signature, typed or printad name of registered agent and tile if applicabls.

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible io satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

0

FILE NOW!!!

FEE S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
TME DvP O Detete TILE [ change [ Addition
NAME GERTRUDE E. CAREY NAME
STREET ADDRESS | 1602 COTTAGEWQOD DR. STREET ADDRESS
CITY-ST-21P BRANDON FL CITY-ST-21P
TILE DP O pelete TME [ change [ Addition
NAME GARCIA, JOSEPH NAME
STREETADDRESS | 101 E. KENNEDY, STE 2560 STREET ADDRESS
CITY-ST-71P TAMPA FL 33602 CITY-ST-2IP
THLE [ Delete TITLE O change [ Addltion
NAME NAME
| TSTREET ADDRESS | T ST =R - . - = N smeeT apoREss - B T - -
CIY-§T-21P CIFY-ST-21P
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby cert
ingicated on this repe
of the corporation ¢
changed, oron anj

SIGNATURE: YR

’[ /SIGNATUHEAND TYPEDQA PRI

that the information supplied with this
Or supplemental report is tr

all other like empowered.

™

Joseph Garcia, Pres. 2/19/01

813-222-8500

Aing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
e\receiver %r trustee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an address. w

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

%

CR2ED34 (10/00)



