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2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FLEET EXPRESS, INC.

DOCUMENT # PO0000100970

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90197 035 ***150.00

Principal Place of Business
135 HERNANDO AVE.

Mailing Address
135 HERNANDO AVE.

UNIT 3 UNIT 3
COCOA BEACH FL 32931 COCOA BEACH FL 32931 o
/63616
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£59-30 222/ ot Applicabls
Zi Count Zi I it
P Hniry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . . —TI.-Name and Address of New Registered Agent -
Name
VAN CAMPEN, ALAN P PRV Compen
! Street Address (P ). Box Number is Npt Acceptabje .
1547 GLENLAKE CIR. P R 2 P P i V. O
NICEVILLE FL 32578
5 gy Zip Code /’
LA N Cpcon Peech FL | 2% %3~
8, The above named enflity t} is statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- AWVMM ﬁmi,ﬁml p-s5 -0/
SIGNATURE
Signature, typed or printed name (l regﬁmad agent and litle if applicable (NO?E: Registered Agerit signature requirad when rainstating) DATE
N
. S e . m
9, This lc.orporatlgn is eligitle to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contelbution. O Addad 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE // o >4¢ v [’, o [ Change  [] Addition
. VAN CAMPEN, ALAN N pra o Loy Hwsd B
sTREET Aoress | 1547 GLENLAKE CIR. STREETADDRESS | /3 4/6 AV BN 44 N
ore-sT-2¢ | NICEVILLE FL 32578 WS |3 peoo “Beaeh, Ff B2~
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
|LTme . 3 pelete TITLE. - ——— [change ~ [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o
TITLE [ Delete TITLE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp GiTY-S87-2IP

of the corporation or the receiver ¢
changed, or on an attachment wi

SIGNATURE: ~

13. | hereby certify that the information
indicated on this report or suppieng

3

Hi é;does not gualify for the exemation stated in Section 119.07(3)i), Florida Statutes. { further certify that 1he information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al niharlika.cmpewered,

Alant U Qmpw /-570/ SH-163-3812>

SIGNATURE AND TYPED OiPHITD NAME OQF SIGNING OFFICER OR DIRECTOR Care Duaytima Phone ¥

3

CR2E034 (10/00)



