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

DOCUMENT # J93625 ecretary of State

1. Entity Name 04-28-2003 90541 044 ***150.00
EXPRESS LEGAL SERVICES, INC.

Principal Place of Business Mailing Address
129 W HIBISCUS BLVD 129 W HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901

s ARG AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc, M CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2847502 Not Applicable
Zip Country Zip Country o - $8.75 Additional
5. Certificate of Status Desired | Fes Required
-~ -6, Name and Address of Current Registered Agent - -- - : - - -~ -7. Name and Address of New Registered Agent
Name .
MIRAVALLE, CANDICE L. Street Address (P.O. Box Number is Not Acceptable)
129 W HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code

B. 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. | am famfliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure‘ t‘yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- H“—JLE NQ‘EIHWE-E«E 1S_$150,00... i e . Elegt—loﬁ—c‘-:;mpargn Flnancmg ) $5.00 May Be
After May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Staie
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIILE DPS [ Delete TITLE [ Change [ Addition
NAWME MIRAVALLE, CANDICE L. : HAME
STReeT ADDRESS | 4600 COREY RD : STREET ADDRESS
CITY-S7-2IP MALABAR FL 32950 . CITY-5T-2IP
TITLE TDV [ Delete TITLE ] Change =[] Addition
NAME DEGRAFF, MERVIN NAME
STRECTADDRESS | 695 HAFTEZ ST NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-ST-2IP
TITLE - 7 ST T DR T e T - - ; T 7 [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
TITE [T Delete TITLE [ Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP e CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' $TREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supfiligmental report is true ang’Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the regbivet or trustee empoweredAo/execute thisfeport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an gddress, with g gther like emgowered.

i
SIGNATURE: ‘Z@ S 508
ala Daytime Phons #

SIGNATUHE AND'I'VPED OR BRINTED NAME OF SIGNIMG OFFICER OH DIRECTOR

CVILG LU

AV

CR2E034 (10/02)



