2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090095 Mar 03, 2000 8:00 am
i. Entity Name S f S
EXPRESS BUSINESS FUNDING. INC. ecretary of State
03-03-2000 90010 032 ***150.00
vnipel Flace of Business Mailing Address
DEL PRADO BLVD 3326 DEL PRADO BLVD
- #10 o .
" CORAL FL 30504 GAPE CORAL FL 309047236 (1ud1Y
us
Sdi!e. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%33866 Not Applicable
Zi C i C i
P ountry “ip ountry 5. Certificate of Status Desired ') §8'75 Additional
ee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG’ PHILIP Street Address (P.O. Box Number is Not Acceptabie)
3332 DEL PRADQ BLVD
CAPE CORAL FL 33904
. : City F L Zip Code
Thé above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State ot Florida.
- - :._. Signalure, typed ar printed nare ;;f r;gislsred agent and yitie if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
This corparation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 - N .
o ) : 10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Tue;:tIEGndag::t:?bnuﬂ:r?mmg ] fdsd.e?iotohg?;s °
{See criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 1 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
CEO 1 pelete e VP O Change “phcdition | &
o)
B STEINBERG, FRED NANE STEINBERG, PHANVIEA oy
. ooz | 12600 ARBUCKLE CT STREETADCRESS | 12600 ARBUCKLE CT Ugj
see ) NPT MYERS FL 33903 CrestIP | NPT MYERS FL 33903 &
) P 1 pelete TITLE [ change [ Addition | O
. MAXWELL BONNIE J. NAE
-z | 2124 NE VAN LOON TERRACE STREET ADDALSS
FARNY CAPE CORALFL . CITY-S7- 2P
T IVP T ) T el;t’,——# me T - "~ [T change L Addition |
) CHURCH, KURT B. NAME
_ ez | 2007 VICAYA PKWY STREET ADORESS
ST CAPE CORAL FL 33590 oITY-5T1- 2P
P malete TITLE [Jchange (] Addition
O'BANNON CHRIS NAME
wweres | 2707 ARCHER PKWY STREET ADORESS
s-z¢ | CAPE CORAL FL 33904 CITY-ST-2P
O etete TITLE O Change [ Adgition
NAME
illes STREET ADDRESS
eT 2P CITY-ST-2IP
[ pelete TITLE [ change  [] Additicn
NAME
e STREET ADDRESS
sT-zip CITY-5T-21P
I herebryicemfy that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowerad.
2-15-2000 941-945-3863
Date Daytime Phone #

v



