FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P00000100970 Secretary of State
1. Entity Name 05-05-2003 90132 021 ***150.00
FLEET EXPRESS, INC.
Principal Place of Business 7 Maziling Address
2512 CORBYTON CT o 2512 CORBYTON CT
ORLANDO FL 32628 ORLANDO FL 32628
S S— GO A
Sulte, Apt. #, etc. Sulte. Apt. # ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-3672241 Not Applicable
Zp . , . Couqtry o ) Zip o . ?Bumry 5. Certficate of Status Desired' = ] $8.75 Additional~~- -
R o - Fee Required
[ 6. Name and Address of Current Registered Agent . 7. Name W Address of New Registered Agent
Name U (. A’ I"\ ¢ d
VAN CAMPEN, ALAN A{ l it ﬂ

135 HERNANDO LN UNIT 3 Sy (R A 5 ™
COCOA BEACH FL 32931 N
. g Aprel 1 FL | “0Pd

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

— {ho[(n

8. The-above named entity subry
the obligalions of registered
i L

Y

SIGNATURE

Signature, typed or printed nar‘na ot (egislarectgsr and title f applicable. (NQTE: Ragislared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Ccﬁ]trigbulion. ’ a fdsd.:?j({ohgzisa e
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE p 3 oslete TITLE O Change [ Addition
NAME VAN CAMPEN, ALAN NAME
steeT ADDRESS | 2512 CORBYTON CT STREET ADDRESS
crv-st-zp | ORLANDO FL 32828 CITY-ST-2P
TITLE v 2] Delete TITE [ change [ Addition
NAME CYBHEDGE, RICHARD A NAME
STREET ADDRESS | 7708 GREVILLEA DR STREET ADDRESS
CITY-ST-2IP ORLANDO F|_ 32822 CITY-ST-2IP
Tme - T I selete TirLe - T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P : CITY-S§7-21P
TITLE ] pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE ] Defete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
3nd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
g4 to execute this report as required by Chapter 807, Flarida Statuies; and that my ngme appears in Block 10 or Block 11 if

SIGNATURE: __SI L /NE REQU!R. Y{3a 03 36953

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information £
indicated on this report or supplerfienta i
of the corporation or the receiver pr 1ru 3 Y

UbLY L BU

CR2E034 (10/02)

nw



