2002 uﬁlFonm BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO004775 Feb 07,2002 8:00 am
1. Enty Nemo Secretary of State

EXPRESSWAY PD OWNERS ASSOCIATION, INC. 02-07-2002 90015 041 ****61.25
Principal Place of Business Mailing Address
301 E PINE ST, STE 1400 301 £ PINE ST, STE 1400
ORLANDO FL 32802 ORLANDO FL 32802
S sver IO AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3747170 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired A $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name
WRIGHT. MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
301 E PINE ST, STE 1400
ORLANDO FL 32802
City FL Zip Code

for the purpose of changing its registered office or registeraed agent, or both, in the state of Florida.

l{é‘a/’m

8. The above named entit

SIGNATURE

ﬂm!urﬁ, wW of registered agent and tila if applicable, {NQTE: Registerad Agent signature required when reinstating)
. £ ‘ : p
: ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
I

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp 71 Delete TMLE [J Change [ Addition
NAME WRIGHT, MGIHAEL E NAME

STREET ADDRESS
CITy-§7-2P

sTRee aooress | 301 E PINE ST, STE 1400
Cm-ST-2F | ORLANDO FL 32802

TITLE [J Change [ Addition.
NAME

STREET ADDRESS
ClTY~ST-?EP

T D O Delete
NAME PERTREE, MICHAEL

STREET ADDRESS | 845 SUNSHINE LN

crv-st-ze | ALTAMONTE SPRINGS.FL 32714 -

TITLE [JcChange [ Addition
NAME
STREET ADDRESS

TLE D [ Delete
NAME CLARK, JAMES C
sTREET ADDRESS | 400 N. ASHLEY DR., 8TH FLOOR

omv-sT-2P | TAMPA FL 33602 CITY-ST-21P
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ cmy-§7-2IP

TITLE [ pelate TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2IP

for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
repo:jt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplied
indicated cn this report or supglemental re|
of the carporation or the receiver ar tru
changed, or on an attachment with ap

SIGNATURE: ___ )% IA)VEQUIRED Jiolos uoT7-8us-gER0

SIGNATPRE AND TYPED QELFMINTED NJIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (8/01)



