2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011987 .
POLEN MSay 15, 200(} 8:00 am
EXPRO'INTERNATIONAL INC. ecretary of State
05-15-2000 90216 027 ***150.00
Principal Place of Business Maiting Address
532 N. SEGRAVE STREET 532 N. SEGRAVE STREET
DAYTONA BEACH FL 32114-2699 DAYTONA BEACH FL 321142618
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31762613 Net Applicable
d H t i .
Zp Country Zip Country 8. Certificate of Status Desired ! O $8'75 A.dd't'mal
. - ) o Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOJAK’ GLEN T Street Address (P.O. Box Number is Not Acceptable)
532 N. SEGRAVE STREET
DAYTONA BEACH FL 32114-2699
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tifle it applicable. {NOTE' Registared Agant signature required whan reinslating) DATE
. . o ) "
9. I_h)l(sﬂc":rporan?n is enlltg;blj t? selauffyc;ts Intangible FILEANOW..I FEE IS $150.0C 10. Election Campaign Fnancing $5.00 May Bo
2x TG requiremen and eiecls 1o 6o so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Coniribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [T Delete TITLE ’ [ Change [ Addition
NAME ROJAK, GLEN T ' NAME
stReeT aoprEss | 532 N. SEGRAVE STREET STREET ADDRESS
omv-s-2¢ | DAYTONA BEACH FL 32114-2699 CTY-5T-2P
TITLE O oelete TITLE [ Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP : CITY-ST-2IP
TILE O Delete THEE o [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE O pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-ST-2IP
TITLE O pelets e : [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or an an attachment with an address, with all other like empowerad.
- ~~
G fé ‘i/j-ﬂ;f“‘% 7 wf = / .
SIGNATURE: RS AR 7,28 00 Joy - A5¥— D/
SIGNATYRE AXD TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




