2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ3000025402
e s 0 Mar 01, 2000 8:00 am
EXPRESS MORTGAGE COMPANY, INC. Secretary of State
03-01-2000 20064 009 ***150.00
Principal Flace of Business Mailing Address
870 SW 27TH STREET B70 SW 27TH STREET
SUITE 2 SUITE 2
PALM CITY FL 349%0 PALM CITY FL 34590-2902 LUULU0uen
F e TS s T A RU AT
Suite, Apt. #, etc. Suita, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptied For
65‘0391944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $B'75 Additional
o Fee Required
- = estg-Name ghd ‘Address of Cuirent Registered Agent™ — | 7. Name and Address of New Registered Agent

e Jeminne. Emiddio
E;JOIDSDJVO:?}]TEGNSNI_EEET Street ft}tﬁﬁr (P.O. BSx N:%n‘ is, No%ptable)]'

SUITE 2
Y Palm Criy FL | #5590

PALM CITY FL 34990
8. The above named entity submits this statement for the purpase of changing its registered office ar registered aga‘ﬂ.—!)r both, in the State of Florida.

-

SIGNATURE W MUD g m” O

CR2E034 (9/99)

ﬁr}num. typed or printed name of registered agent and tile f applicable. {NOTE: Registerad Agent signature reguired when rainstating} ‘ DATt
1]

9. This cor}éi'aﬂon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After M‘:!Y 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed o F?és e
(See criteria on back) O Make Checlt Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTDV O petite TMLE PTBV [ Change {1 Addition

NAME EMIDDIO, JEANNE NAME veanne gm ‘Léd_\(_) .

STREET s00RCSS | 870 SW 27TH ST., SUITE 2 e awoness | ) A SGo BSH-GTeSt

orv-sr-2> | PALM CITY FL orr-st-2p Alm Ciy, FL A0

TITLE O pelote TITLE ~ (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8I-2IF

e - T d i ) T S e [ chapge _ [ Addition { _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelte TIMLE [(Jchangs  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE 1 Delste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIHLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S8T-2IP CITY-5T-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or ont an attachment with an address, with ali cther like empowered.

~

SIGNATURE:W %}vu&dub A0 Bol-2o024s<

}IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




