..2000 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # ;
vt P96000039671 Mar 20, 2000 8:00 am
EXPRESS TITLE MANAGEMENT, INC. Secretary of State
03-20-2000 90102 040 ***150.00
Principal Place of Business Mailipg Address
2418 N MONROE ST £.0. BOX 10001
STE 200 TALLAHASSEE FI. 32302-200¢
TALLAHASSEE FL 32303 us
us
Suiie,SA_Et. #. etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
the /0
City & State City & State 4. FE! Number Applied For
59‘3383754 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁl\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- p Y il . ..
POT[Y. LENORIA R [} I I e'r‘/ ok [ - Street Addrass (P.O. Box Number is Not Acceptable)
2504 GOLDEN PARK LANE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and tile if app%icabla. {NOTE: Hegistared Agent signature required when remstating) DATE
8. This corparation is eligible to satisfy its intangitle . Fleij NOWI FEE IS $150.00 . o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{'s;:lllgzn%agoﬁlr?bﬁmi:ﬂancmg O f‘?d'oo May Be
; . 0 . ed to Fees
{See criteria on back) 4 Mike Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O oe'ete TME Erciange [ Addition
N POTTY, LENORIA R we  YPFITER | LENOMIA P,
STREETADDRESS | POy BOX 10001 N/A STREET ADORESS
CITy-ST-2iP TALLAHASSEE FL 32302 CITY-S1-21P
L p 7 Delete me 0 Steperny C ey Y [peffinge [ Addition
NAME TEVE NAME
STREET ADDRESS LEVI' : N o IO 6 " LQ#Q_ W‘e’ ” bl"Oﬁ k
] 344 LAMPLIGHTER LANE STREEI ADDRESS
orvs-2® | MARIETTA FL 30068 wswe | PHhens, 6a. 3060k
TITLE [ pelste TME [ Change  [] Addition
e B L S S
STREET ADORESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
(TILE [ Delste TITLE [0 change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P
TITLE 1 Defete WIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-8T-Z21P CITY-ST-2IP
TILE [ pekte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P GITY-8T-21P

13. | hereby certify that the information supplied with this filing <oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to eiecute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

GNATURE AND TYPED OR PRINTED hrAME'OF GNING OFFICER OR DIRECTOR 7 Dafa Daytime Phong #

G s B o Y WRTTI
SIGNATURE: _ (hasmauds WANE (KIS0 3/ b (850D 298-94/
!

CR2FNAR4 {a/aq)



