2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OQ001

t. Entity Name

SERVIHVAX EXPRESS, INC.

15005

Principal Place of Business

€050 34TH ST W #1100
BRADENTON FL 34210

Mailing Address

6050 34TH ST W #1103
BRADENTON FL 34210

FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 30109 040 ***150.00

001061

-1-2._Pringipal Place of Business

KoY 7

3. Malling Address .
7L

Sui H, :
SCH AT

s

HEOMRATREA R

DO NOT WRITE IN THIS SPACE

E—r ]

C‘\ty-?s'l . Ciff—State 4, FE| Number Applied For
ﬁME #’Mf s~ 1077 73 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BENUGC" ROBERTO E Street Address (P.O. Box Numbef is Nat Acceptable)
6050 34TH ST W #1103
BRADENTON FL 34210
City L FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered egent and tite it applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE

9. This corporalion is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00
-~ Tax filing requirement  and elects to do so. . —- After MAY1, 2001 Fee will be $550.00 - -
(See criteria on back} g Make Check Payable to Department of State

10. Election Campaign Financing
" Trust Fund Contribution.

%_$_5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _

TME D 3 pelete TMLE O Changs 3 Addition | &
[~}

NAME BENUCCI, ROBERTO E NaME =

STREET ADDRESS | G050 34TH ST W #1103 . STREET ADDRESS 3

omst2 | BRADENTON FL 34210 QwNel- PagsivenT. | omvsrm 2

TITLE ] petete TITLE O3 Change [ Additon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7-2ZIP CIW-ST-ZIP

TILE O delete MLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 7 Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE 7] Delete TMLE [J Change [ Addition

NAME=>~ ™ = e s e e e el NAME JE . R . - = -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2IP

TITLE O petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2F CiTY-ST-21P

| he } ¢ r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, with all otheNike empdwered.
D4 et foof )55t 03¢

SIGNATURE:
Dats Daytiph Phona #

13, | hereby certity that the information supplied with this filing

PED OR PRINTED NAMEWING OFFICER OR DIRECTOR
[~ Sy




