FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000087614
1. Entity Name 04-10-2003 90174 014 ***150.00
EXPOT, INC.
Principal Place of Business Mailing Address
EXPOT INC " EXPOT INC
1055 S HWY 1792 -~ T e e e (0658 HWY 1792 ——— .- . R
LONGWOOD FL 32750 LONGWOOD FL. 32750
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. suite. Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Anplied For
‘ 59-3342667 - Not Applicable
e Country ap Cauntry 5. Certificate of Status Desired [} §8.75 Additional
. e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGAN, MELVIN Sireet Address (P.Q. Box Number is Not Acceplabie)
163 SANDALWOOD WAY
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

e B o e L . - -
- wle e R e o & e DL LY S Y e g e L R el .

SIGNATURE
Signature, typed or printed name of regisiersd agent and titte it applicabla. . (NOTE: Registered Agent signature required when reinstating) DATE
"y —
m § ;
Aﬂ::LI\;IEa;‘ ?v:oos 1F§§ J;ﬁ!?:gsgg 0 % Blootlon Campalon Enancing $5.00 wmay Be
rust Fund Contribution. | Added 1o Fees
Malte Check Payable to Florlda Department of State
18, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete MLE Tl change [ Addition
NAME PAGAN, MELVIN NAME
street aooress | 109 SANDALWOOD WAY STREET ADORESS
crv-s-zp | LONGWOOD FL 32750 CITY-ST-2P
TITLE ST O Dlete TITLE [Jchangs [ Addition
NAME PAGAN, AIDA A NAME
sTReET ADDRESS | 109 SANDALWOOD WAY STREET ADDRESS
CITY-S1-2P LONGWOOD FL 32750 CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME v
STREET ADBRESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
SME~——~  —]- Lo s e e Clpegte-- . Q-TME. o] . = ez ot oo L2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE O pelste TITLE [J Change  [] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . cy-s1-2P

12. | 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 reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowgred 10 execute this repatt as required by Chafter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggress, all other like empowghed
SIGNATURE: ,Z’i Sl sised ﬁl eluin QQQJ\ HIZ-©3 @%33&»9(5@/

UFIE AND TYPED OR PRINTED AME OF SIGNINGEFFICEH OR DIRECTCR T Date aynme Phone #

2E2LLN0

dd

CR2E034 (10/02)



