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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT: ., : ' Feb 07,2002 8:00 am
DOCUN G57151 Secretary of State
301 - EXPRESSWAY,INC. 02-07-2002 90182 009 ***150.00
Principal Place of Bus‘meés Mailing Address
101 E. KENNEDY BLVD. PO BOX 1102
STE 2560 TAMPA FL 33601-1102
TAMPA FL 33602 us
. AR LA AR TRV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2336629 Net Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?g'gg“fi‘id;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . R

GARCIA’ JOSEPH Street Address (P.Q. Box Number is Not Acceptable)

101 E. KENNEDY BLVD.
- SUITE 2560 BARNETT P!

TAMPA FL 33602 City FL Zip Code

+8. The above named enlit‘y submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typedl or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE
|
9, ihlsfﬁarporatltl)n is e:tgl:;lde ;olescatgei.fycnits intangible " FIII:IE N?:{Jolz Fl':Eﬁ |Sm$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax Ting requireme 0 do so0. After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change  [7] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DVP O celete
NAME GERTRUDE E. CAREY

staeer aoaess | 1602 COTTAGEWOOD DR.
ory-sr-ze | BRANDON FL

TILE DP (1 Delete e [ Change  {_] Addition
NAME GARCIA, JOSEPH NAME

STREET ADDRESS | 101 E. KENNEDY, STE 2560 STREET ADDRESS

cv-sT-2p | TAMPA FIl 33602 CITY-S1-2iF

TILE | [ Delete TITLE ) Change ] Addition
NAME L . e NAME - - e

STREET ADDRESS STEET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ™ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-81-2P CHY-ST-2IP

7
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withys %ss, wilth all other like empowerk

\ eph Garcia, Pres. 1/21/02 813-222-8505

i SIGNATURE !Nyso OR PRIRTEDMAMEOF SIGNING OFFICER OR DIRECTOR Date Traytime Phone #

SIGNATURE:

CR2E034 (9/01)




