R — FILED
2002 UNIFORM BUSINESS REPORT {UBR) ngéc(l)?é’t 319)9%) fsé(t)z? tgm

DOCUMENT #  PO1000073447 ' 05-15-2002 90159 010 ***150.00
1. Enlity Name
FLORIDA GOVERNMENT E-XPQO 2001, INC.
Principal Place of Businass Mailing Address
520 HARBOR GATE WAY $20 HARBOR GATE WAY ¥ 0
SARASOTA FL 42283502 SARASOTA FL 342263502 _ ﬁ |
2. Principal Place of Businass . 3. Mailing Addrass ”l"lln m |I|I| "I” ""l ,,m "m "m "ll " Hﬁllm I l
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI r:?f‘ ] Applied For
& - / /léuj g 4 Not Applicable
Zip Country Zip Country - $8.75 Additional
e o e o e raas T W - e e S e o e —-—--—.".—-—»--.—-—-—5. Cenlfica_!_e-__.of §t§tqs_De§1;_ed__ "'D" -"Fe:e Fi‘e-ﬁ-uired'
T _ 6. Name and Address of Current Reglstered d Agent 7. Name and Address of New Reglstered Agent
. S et e pem e o L Name e e oo )
ONELL, WILLIAM Strest Address (P.0. Box Number is Not Acceptable) '
520 HARBOR GATE WAY .
SARASOTA FL 34228-3502
Cily FL Zin Code
B, The above named entity submits this statement for the purpase of changing ils registered office or raglistered agant, or bath, in the State of Florida.
SIGNATURE :
) Signature, lypad o pritted name of registeted agant and ttie ? apalicakie (NOTE: Registered AGent Soneile requied when reinstatng) DATE
- 1
-9 This corporation is ligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 19, Election Campaign Fi .
- Tax filing requirement and slects (o do so, After May 1, 2002 Fee will bo $550.00 ) T,ﬁ‘;f,?:,,d Conl.lr?l:ut:: e g fg,ﬁ%“é?;f“
“ (See criteria on back) a Make Check Payable to Departtent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Defete TITLE : [Jthange [ Adgition | 5
NAME ONEIL, WILLIAM g 2
STReET ADDRESS | 520 HARBOR GATE WAY ) STREET ADORESS §
onv-s1-2f L SARASOTA FL 34228-3502 CTY-ST-20 . o
- @
e O3 Delety THTLE ' [ Chargs [ Addition | 65
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-S1-2P l
‘me [ 7 TTotmTm T T Dosers . e T T T T -7 ‘Change "] Addtion |
T S e - — . o N o i o e e _ -
STREET ADDRESS STREET ADDRISS
CIY-57-2P CITY-ST- 2P
e 3 Detets TME [ Change  [J Addition
NAME L AME .
STREET ADDRESS STREET ADDRESS
Chy-ST-2p CITY-51-2P
TIIE . Ooeke TIE (3 Crange ] Addition
NAME NavE
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-S1-2P .
THLE ooz - f e . L) cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-51-2P ]
13. | hereby cem“lz that the informaion supplied with this filingsdags not qualify for the exempiign stated in Section 119.07(3)1), Florida Statules. | further certih} that the information
indicated on this report or supplemental report is true a8 acdurate and that my signgiffe£hall have the same legal effect as if made under oath; that | am an officer or director
of the corpotalion or the receiver optrustes empowegg to exfoute this report as regdirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment witlf an ggdre: I il othef like empowered.
SIGNATURE: 4! IUFED o
YP nmpnmmmsormochmmmn ) Date Daytine Phone +




