2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077308, \/ A retary of State™

EXPRESS PROCESS SERVICES, INC. 04-18-2000 90191 004 ***150.00
Principal Piace of Business ’ Mailing Address
1435 KREISCH WAY 4136 KREISCH WAY N e e e -
1ALLAHASSEE FL 33065 TALLAHASSEE FL 32310-716) i
- us
ot " ,
Suite, Apt. #. gic. . ‘Suite, Apr B els . DO NOT WRITE IN THIS SPACE
RO ?e{ﬁ% Driwe IO &,%%\% Deyve
VA‘Cf!y & State ity & State 4. FEI Number Applied For
fedlohasser, B _‘Qa\\q\sgc;se_ e. YL 650451706 Mot Applicanic
Zip ’ Courtry Zip “Country . . $£8.75 Addiional
) . . . 5. Certificate of Status Desired (] X
3231 Reonrerd =) Leon Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
BELL' DOUGLAS R Street Address (P.O.Eiox_N:Jm:oer is; Nat Acc-emable) - 7 -
800 E BROWARD BLVD ' ]
SUITE 801
FT LAUDERDALE FL 33301 Gity FL | Z»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda.

.

SIGNATURE
Signature. typed ar pnatad nama ol registerec agent and ttle it applicable. (NQTE: Regrstered Agent signature required when renstaling) ) DATE
gt S L T T Bty SN B RN ':~_-'-,5
9, ;:;sﬁ(i:_orpgau?rnru: ihglbl; i? satisfy its Infangnble : h:**v:E_ILE”P:OW!H;FE\E’IS‘ﬁ_ﬁQOD L7 £= ’ *L 10. Elscton Campaign Financing $5.00 vay e .
ing requirament and elects 1o do 50 10 SoriAften MAY:1, 2000 Fee will be $550.00 ° .~ Trust Fund Contribution. O Added to Fees
(See criteria on back) ;;1- E?‘Sef(?;‘Eeﬁk’;?,fiv,ﬂh'?m,[?%P?ﬁm‘?p} 9!'51?“{-_"'_
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e D ) Deiete e . ] D enang: [ aaiinn | 3
i WATTU, LINDA L e Linda L. Wiy <
STREET 200RESS | 4136 KREISCH WAY STREE) !‘DDFESS 80& f ‘5‘3 k ' Dr [RT 8
arv-st2e | TALLAHASSEE FL 32310 o s | Tallehosaer  FL 3230 I
TLE [ Delete Tme . ' (3 Guange [ Acdinn : G
TAME . MAME
STREET ADDAESS o STREET ADDRESS
City-§1-2iP CITY-57-719
TITLE [ petete TILE ‘ [ change [ Aaition
HAME HAME ‘
SThEET ADDRESS - - = - - wmemmor e B STREET ADDRESS | = mm e e cam e e A M
oIy - §T-219 Cry-ST-2IP
THLE O oelele -, TIRE O cnamge [ Adouion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-s1-2ip CIvY-5T- 27
NTLE [ petete TITLE o Ol eaage O arowga
MAME NAME . !
STREET ADDAESS - ) ) STREET ADDRESS
Ny -ST-219 ‘ Ciiv-§T- 2
TiLE O betere TITE . (3 Crenge CJ Addton {7
HAME HAME
STAZET ADDRESS STRELT ADDRESS
CIry-S1-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify-ior the exemption Stated in Section 119.07(3)(1), Florida Stalutes. | urther curily inat the imiormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under vath; that L am an otficer or dirgcton
ol the corporation or the receiver or lrustee empowered 1o execuie 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: e .U0EE0 T Tilde b \Watty 9a.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Phono o




