2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ May 15, 2002 8:00 am
ety e P95000087614 Secretary of State

EXPOT, INC. 05-15-2002 90038 016 ***150.00

Principal Place of Business T Mailing AddressT T T vt - - -

EXPOT INC EXPOT INC

1055 S HWY 1792 1055 S HWY 1792

LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
533342667 Not Applicable
Zi t Zi i iti
P Country P Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PAGAN: MELVIN . q @reel Address (P.O. Box Number is Not Acceptable)
109 SANDALWOOD WAY
LONGWOOD FL 32750 \)\.,
! City FL Zip Code
“|* 8. The atiove Ramed entity SUbmits thig Statement for e purpose of changing' registeredoffice"orTa'g‘rstéred-agem."or-bom, in the State of Florida, - -=—- = e Y
SIGNATURE
Signature, typed or printed ngme of registered agent and title f applicable {NOTE: Registered Agent signatura required whan raingtating) DATE
. R L . "

9. This corporation is eligiia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE P ] pelete TITLE [JChange [ Addition

NAME 'PAGAN, MELVIN NAME

STREET ADDRESS 109 SANDALWOOD WAY STREET ADDRESS

cry-sr-2IP LONGWOOD FL 32750 CITY-ST-Z1P

TIMLE ST [ Defete TITLE [ change  [] Addition

NAME

PAGAN, AIDA A NAME

STREET ADDRESS 109 SANDALWOOD WAY STREET ADDRESS

CITY-ST-ZIP LONGWOOD FI. 32750 CITY-ST-ZIP

TILE [ pelete TILE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tome ST T I T I T I oo [ Changa™" [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-51-2IP CITY-ST-21P

TITLE SO et [ pelete MLE ’ [ changs [ Addition

NAME C o . ' NAME

STREET ADDRESS | ... } o STREET ADDRESS

CITY-57-2IP i CITY-ST-ZIP

TTLE e e [ pelete TITLE [J Change  [] Addition

NAME Ao o NAME

STAEETACDRESS | -~ 7 STREET ADDRESS

CITY-ST-2IP . { CiTy-sT-2P

13. | hereby certify that the inforpeetion supplied with the g doga'hot qualify for thyf exemption stated in Secticn, 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or #Zipplethental repprt i ghd agdurate and that ry’signature shall have the sarpge Yega! effect as if made under cath; that | am an officer or director
of the corporation or the feceiver ¢r trugee gmg ad to gxecute this reporl as required by Chapter 607, Florifla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wifh an/ sy Git gher likg'empowered. l
SIGNATURE: AL, == Wi Ao faain 4 - A3-€3 0734
GNATURE AND TYPED B FRINTEDNA QF Slg ' G OFFI RORD HE QR v Date Saytime-Ftiana #

N F L W 2

FAL F2. V] [

ds

CR2E034 (9/01)



