2002 UNIFORM BUSINESS REPORT (UBR)

‘o Y

-

21

1. Enlity Name

EXPRESS PAY, INC,

DOCUMENT #

PO1000101456

/ |

N3 GUNN HIGHWAY
TAMPA FL 33624

Principai Place of Businass

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite. AplL #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

02-18-2002 90131 039 ***150.00

DO NOT WRITE IN THIS SPACE

13. 1 hereby certity that the infonp
indicated on this report o
of lha corporation or'y
changed, or on an atizcPmES

=L T

jzde and accurale and hat my signature shall hava the same legal e
poMred 1o axecule this report as reéguired by Chaptar 607, Florida Siat

City & State City & Slate 4, FEl Number . j Applied For
5]0 -00 '&93 6 3 Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired O ana;esq ‘ﬁg:jiﬁonar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S T Name ~ o o T R S,
GRE‘ACRE' JEFFREY L Street Address (P.0. Box Number is Not Acceplabla)
4131 GUNN HIGHWAY
TAMPA FL 33824
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signacure, typed or prnted nam of registared agent and tte f appiicabie {NOTE: Registered Agent signatura fequirad when reinstatmgy DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!} FEE IS $150.00 1 fion C. . )
Tax fiing requirement and elects (o do 5o. After May 1, 2002 Fee wili be $550.00 0 Fecton Campaign Financing $5.00 may be
(See eriteria on back) 0 Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
. TE 1 Delete TLE f/,—.fg P’ ] Changs fion | &
HAME NAME a /ﬂa{’&v =)
" STREET ADORESS STREET ADDRESS [QARCIN - ;)(. 3
- cov-gr-e CITY- 51- 2P Anpd_ F L 3 ?,"f 7 o
e O ostete me r O change [ Adelion | 5
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF- 2P CITY-ST-2P v
Tme O Detete me Ol change  EKddition
NAME KAME "@
~ ) =STRFETADDRESS § .. . P = ax et e mmee, - oo M- STREET ADDRESS - |= o R .
CITY-§T-21P chv-gr-2p
TIME O etete amne {J change [ Addition
NAME NAME /s
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciY-s1-2P ,
TIRLE 1 Detste TME ey O T T Nl [ addiion
NAME NAME A F -3 6 YRS
STREET ADORESS STREET ACDRESS “rp . ¢
CITY-5T1-7P Ciry-s1-2P
TME O3 Delete TE O cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P e U CTY-SI-21P

fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ect as if made under oath: that | am an officer or director
utes: and that my name appears in Block 11 or Biock 12 if

[-B-02 §390122073

E OF BIGNING OFRCER OR DIRECTOR

Dayivne Prione #




