2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # K 30(035 L Jun 05, 2000 8:00 am

1. Entity Name

wesst- ol Express, nc Secretary of State

06-05-2000 90015 015 ***150.00
Prmmpal Place of Bus:\ess& w ﬁg Address

5’014{ 203

Lalle ortts —Florida 33 ¢ é

2. Pnnupal Place of Buszs /é W ; ; 3. Mailing Address |
Suite, Apt #, elc. Suite, Apt. #, etc. ’ : DO NOT WRITE IN THIS SPACE
203
ST L

ty % City & State 4: FEI szgr_._ . P Applied For
L ?Z( r é 6.0'00‘1' 091‘? / Not Applicable
Z ntr Zj Countr : i

'F’ “ V P v 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required
B. Name and Addre:.s of Current Registered Agent oi o e ao== . a..7..Mame and Address of New Registered Agent-— =" ="

=S A / f % — Name '
S\} t ﬂ n n C 7% / Street Address (P.C. Box Numlber is Not Acceptable}

rada Ly ve |

ZO C.d_ ?q)(on q,//o r Cﬁ 35 %/ City ' i . FL | ZrCoce

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 Flarida.

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. (NOTE- Registerad Agent signature raquired when reinstating) DATE
“§779.THis Gorporation is dligible to satisly its intangiole ST e T . -
N 1S corporation | 1g1 1 I I . . . .

Tax filingprequi rement%—:md elecls toydo 50. ° 1. _frlj;tIgzniagsn??;ugg]:ncmg 0 fg;gﬂohgae);se

(See criteria on back) O J
11. N . QFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prt, r O Deter TITLE [ Change [ Addition
HAME SN #Q, NAME -
*STREET ADDRESS | 77 b[g W STREET ADDRESS I
GTY-§T-2IP 60% o-Ton ,":l 3 3 q’b ’ CITY-5T- 2P ;
TITLE [ Delste TITLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e O Delete - f 7me . . . O Change (7] Additian
e | T T T T e | T T
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-3T-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2}P . CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this fl]lné} déeg not qualify for the exemption stateen Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgfirate and that my mgnature ILkave the same legal effect as if made under oath; that | am an officer ¢r director

of the corporallon or the rg J c 2 this repo:jt as requwe, y @hipter]607, Florida Slatutes and that my name appears in Bleck 11 or Block 12 if
‘ ' | /

0%/294 00 407 304036L

1Data Daytime Phone #

SIGNATURE:




