*

2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # PO000 0055280

1. Entity Name

E rpress Lendlers PfOCQS‘S)n? e

Principal Place of Business

{225 SW

SAMEO,

Mailing Address

[1oth Que.

Mia, Ra. 33157

2. Principal Ptace of Busingss

SArAL

3. Mailing Address

Suite, Apt. #, etc’

Suite, Apt. #, efc.

FILED
May 25, 2001 8:00 A.M.

Secretary of State

AL LAFIADOTE. 11 , |

DO NOT \{\[HITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
- (96 - /@2-2 4&?6 Not Applicatile
Zip Counlr Zi , :Qunt .
4 P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name vy .

Maie €. Wiltkiams

(0025 SwW N0 que

Strest Address (P.O. Box Number is Not Acceplabte)

Mg, (ea . 33167

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its reg stered office of registered agent, or bolh, in the State of Florida.

'

SIGNATURE
! Signatute, typed o printed name of registered agent and lille if applicable. [NOTE: Re asiered Agent signature requirsd when reinstating) DATE
AL YRR S I e T s
9. This corporation is eligibie to satisfy its Intangible :;.;mqq@l;[f! E%IS&Q@:&Q 10, Election Campaign Financing $5.00 Moy Be
Tax filing requirermnant and elects to do so. MA) 31’,200‘& foe willba: Tt y
{See criteria on back) O Pdwb*‘iéq' “;“D‘ A T Trust Fund Contribytion. _, Added o Fees
N ' DR G REIA TR TR ?&:"ﬂ?’up;‘ﬁ"amﬂ ] .
11. . CFFICERS AND DIRECTORS iz2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
N p—y 1 y N . - — ¢
TIme PD Maria €. W L(/l Avn'S [ oeee TmE . ‘ O Change (3 Addmo:__ :
NAME: NAME ’ — sy wty e -1
| o226 sw /0 4Y€e CoOonDa433n56 1 B
STRFEF ADGRESS STREET ADDRESS C 231 71 ——FH a9 -—003 .
kAT 3315 05,31 /010 3 |
ATY-§T-2IP G . 7 CITY-T-21P ' ; = ok 1 T N
"
TITLE 7 Delete e [Jchange [ Addition |E'
JAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-21P CITY-S1- 217
I O Delete THE [ Change {1 Addition |
AL NAME .
STREET ADDRESS STREET ADDRESS
uTY-SI-2p CITY-5T-7IP ;
JITLE [ Delete e [ Change ] Additon |
1AME NAME |
YTREET ADDRESS STREET ADDRESS
TY-S1- 7P CIY-ST-217
jITLE [ veleta TIHE [ Change  [] Addition
AAME NAME
3IRFEY ADONESS STHEET ADDRESS
CITY -ST- 2P CITY-ST-21P
TITLE. 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |+ *# ©
CITY-§T-2IP CIyY-S1-2P X

3. | bereby certiy that the information supplied with this filing does not qualify for th
lemental report is true and accurate and that my :

indlicatad on this report of supp ]
of the corpotaiion or the receiver or rustee empowered lo execule this report as

changed, or ¢n an attachgnent with an address, with all other fike empowered.

SIGNATURE:

o B [Pl

- exemption stated in Sect;

ignature shall have the same leg |
aquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 ar

on 119.07(3)(i), Flarida Statutes. 1further certify that the informalion
at effect as it made under oath; that | am an officer or director

Block 12 if

EIGMATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR | ‘RECFOR

5/29 )01 Lo)gi2-856/

Daytme Fhone ¥




DATE:, S -24-0/

FL. DEPARTMENT OF STATE
ANNUAL REPORT

PER OUR CONVERSATION PLEASE CHECK YOUR RECORDS THAT MY

CORPORAHONEff’fQﬁS‘ [.ehd'!ars Pfocess'm%lnc;
DOCUMENT # POD 0000 S 28O

' NEVER RECEIVED THE ANNUAL REPORT THIS YEAR. PLEASE ACCEPT OUR

PAYMENT WITHOUT PENALTY DUE TO THAT WE NEVER RECEIVED THE

REPORT.
THANKING YOU IN ADVANCE
/ i .
Moiia E(L000acs
SIGNATURE -

PresivonT
PRINT NAME/ TITLE




