2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J19759 Feb 13,2002 8:00 am

1. Sty Nao Secretary of State

EXPRESS OFFICE SERVICES, INC. . 02-13-2002 90215 033 ***150.00
Principal Ptace of Business Mailing Address
507 E. TYLER 507 E. TYLER

TAMPA FL 33602 TAMPA FL 33602 500238 hil

— MR EEN

4 iaervlﬁ,l;( parian

2. Principal Place of Busingss

Sy Anlex Stset

Suite, Apl. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State . City §State - 4, FEI Number Applied For
/)ﬁnﬁf ) A k aph £ l 00&' A 59-2703782 Not Applicabie
SAAMEE Y gL | v . T M .
zp Country & . CIOF“ ‘ 5. Certificate of Status Desired d $8.75 Additianal
25607, % 5n2. 2 ~ Fee Required
"’ i 6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
. Name
MCKEAN' mUDY./E, K‘ Street Address (P.Q. Box Number is Not Acceptable)
9737 BAY COLONY DR -
RIVERVIEW FL 33569

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.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B oo™ | o Hey 1, 2002 Fopwil poSeg000 | "> Eeon CompaanFrarcing - $5.00 vy 8o
T ' N Trust Fund Centribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
S TIME PD [ Defete TITLE [ Change [ Addition
. Hawe MCKEAN, TRUDY R NAME
streeT aoress 9737 BAY COLONY DR STREET ADDRESS
Jcm-st-ze | RIVERVIEW FL 33560 CIY-ST-2IP
TITLE STD wte TTE [ change [ Addition
NAME HAYES, MICHELLE J NAME
STREET ADDRESS | 3010 PINE CLUB DR STREET ADDRESS
orv-st-zp - |PLANT CITY FL 33567 CTY-ST-21P
TITLE [ Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS " J STREET ADDRESS
CIvY-ST-ZiP CITY-S1-21P
TITLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIMLE [ celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-2IP

13. | 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrbent with an address, with alf fther The empowered.
SIGNATURE: : I/ﬁ}di, 4%-22.%-4¢ll
" ¥Dale Daytima Phone # L

CR2E034 (9/01)



