'uﬁa
2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

P0O1000083889

EXPRESS SERVICES OF SARASOTA, INC.
)

Principal Place of Business

12334 WINDING WOODS way
BRADENTON FL 34202

Mailing Address

12334 WINDING WOODS WAY
BRADENTON FL J4202

2 Principal Place of Business

3. Mailing Address

/5B /N p28VE

Suite, Apt. #. etc.

I 5% 20

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-29-2002 90697 021 ***150.00

AT AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
HIP# hBRES A< 211 2A5E ] ot Aopicars
“ip Couniry 2'93 32 /4[ Country 5. Cenlificate of Stalus Desired (W] g%;g;xeﬂt.ional L
= _— = "% Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent B
— - R . -— —_— - —~Name
BENSON- SVEN H Street Address (P.O. Box Number is Not Acceptable)
12334 WINDING WOODS WAY
BRADENTON FL 34202
A - "
: City Zip Coda
3 . FL

8. The above named ©niity suldmits this statement for &

SIGNATURE

urpose of changing its registered oflice or registered agent, or

both, in the State of Florida.

Lstboo.

W ordnied name of TeRrowmewner ond title if epplicable.

(NQTE: Registered Agent signalue required when renstaling)

9. This corperation is eligible lo satisfy its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!It FEE IS §150.00

After May 1, 2002 Fee will be $550.00 10-

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE (J Change ] Addition §
ae BENSON, SVEN H : o 3
STREETADORESS 112334 WINDING WCODS WAY STREET ADGRESS §
cmv-sT-2¢ |BRADENTON FL 34202 CITY -7 24P ﬁ
TLE [ pefete TITLE [ Crange [ Addilion | G
NAME NAME

STAEET ABLRESS STREET ADDRESS

CITY-57.2I° CITY-§T-21P
e - T O Delete W ‘Cchange [ Addition |
NAME NAME

STREET ADORESS STREET ADORESS 0

CIY-§T-2P CITY-57-2P

TILE [ pelee Tme O change [ Addition
NAME NAME

STREET ADORESS STREET ADLRESS

CITY-§T-2IP CITY-§T-7IP

TITLE J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2ip CIY-51-2IP

TILE O Delete TIrLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the informalion supplied with this filin
indicated on this report or supplemental report is Irue an

of tha corporation or the receiver or frustes empowered to exacute

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.

REQUIRED

_#/300+

SIGNATURE AND TYPED OR mn:n/ﬁml OF EIGNING OFRCER OR DIRECTOR

Daytima Phone ¢




