2000 UNIFORM BUSINESS REPORT ‘(UBR) FILED

DOCUMENT # P95000045223 ety of Stata™

EXPRESS GRILLE, INC. 01-19-2000 90173 028 ***150.00
Principal Place of Business Mailing Acidress
=7 EAST LAFAYETTE STREET P.O. BOX 10923
ssescner £ 32301 TALLAHASSEE FL 32002-2923

00004723

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State , 4. FEI Number Applied For
B ' 65-0587475 Not Applicable
Zip Country Zip Courtry " , $8.75 Additional_ i
- —_ L 5. Cerffficate of Status Desired D'——-Fe‘gne‘dmﬁa“ - =
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registerad Agent
Name
SAUNDERS, RON Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH MONROE STREET
SUITE 500 _
TALLAHASSEE FL 32301 o FL [ 2o oo

8. The above named entity submits this statement for the purpcse of changing its regiSter’ed office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalture, typed ar printed name of regisiered agent and 6ife if applicabia. (NOTE. Regfsrenlad Agant signatura required wher reinstating] DATE
- N . Y v . . ' .

8. This corporation is eiigible to satlsfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) 0 Make Check Payabie to Department of State

1i. CFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P O] celete T1T;LE Ol Change ] Addidion

NAME SAUNDERS, RON NAME

stneer s | 201 SOUTH MONROE STREET, SUITE 500 STRET D0AESS

CIry-ST-2iP TALLAHASSEE FL 32301 CITY-ST-2P

TIE [ Delste T\T;LE _ - [Jchange  []Adition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP ClU-ST-ZlP

me CJ Defete me o O Change {1 Addition

NAME NAME

STREET ADDRESS STlI"EEE[ ADDRESS

Ciry-§7-2P CITY-ST-28P

TiTLE 7 Delete TIT;LE Clchenge [ Addition

NAME NAME

STREET ADDRESS STIREET ADDRESS

CITY-ST-1P CITY-51-2¢

TE [ Delete TIT;LE Ol change [ Addition

NAME NANE N

STREET ADDRESS | . STREET ADDAESS

CITY-ST-2P CITY-§T-2P

TITLE - [ pelae T\T;LE [ Change [ Addition

NAME NAME

STREET ADDRESS STIREE[ ADDRESS

CITY-ST-2IP CITY*ST-ZlP

13. | hereby certify that the information supplied with this filing does nat qualify for the ekemplr‘on stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ojAlustee empowere execute this report as required by Chapler 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl af) address, wi other like empowered. 7 7 i
SIGNATURE: S/l AINA-IE @E@UEF‘“J) Lc30D b 122 861

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREICTOR Date Daytime Phone #




