2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500008 beoe |

1. Entity Name

Northdale Express Zne-

Principal Place of Business

Mailing Address

) 5527 N Lale I0bry //wy

TW/Q Fée B3 &

e

2. Principal Place of Business

3. Mailing Address

DRS39S iBlhstors

Suite, Apt. #, etc.

(ol O Lo fezs

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90077 038 ***150.00

v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : / - Applied For
-~ ? - = &/&d 7 Not Appiicable
Zi Count i Count iti
v ouniry Zip ountry 5. Certificate of Status Desired | $8‘75 P_«ddmonal
_ : 4 o . T . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Shear, Kobert L :
2 7%y Scensel Forn?

ClenraR 767, Fe. 337 S5

e rr———

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s % this statement §

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sfature, ypeo O onntad narng of reglslef agent and tile It applicable

(NOTE" Registered Agent signalure requirec when reinstating)

DATE

!
9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
D

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
1. ) OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e /?Z;éﬂ,q Covear /7o s72ed [ Ot TITLE [ Change [ Addition
NAE IRB3Y Socxtbsgor e o e

S| s O b owes 2 PP | s

G L & lrerneE L

STREET ADDRESS | #% ~ 5?/’ '20“ fé . _ ADD STREET ADDRESS
“CiTy-ST-2P M‘/J A “4‘4 &-S—IL'('———’ T - RIS - —— e
e Gea/ G 1A Gorallamza %Dleg.ta me [ Change L] Addition
STREET ADDRESS A5 3 5””7‘4;&0/& y =y STREET ADDRESS

CATY-ST-7P é/V}?[/ O L /é/- 5, S22 ] anv-sae _
Tme B 1 Delele TLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-53- 1 ITY-ST-2IP

THLE . pa ,E Delete TITLE [J change (] Acditicn
NAME ; 0L 7 A< . NAME

STREET ADDRESS /- ’e/?ffp/d ﬁ 4 /-/,é"d e STREEY ADDRESS

CITY-57-7 /' _:’;‘_’/g ,‘éfﬂ[é Sl CITY-ST-ZIP

TITLE P /?.‘5 VRO Delete TTLE {7 Change [ Acditicn
NAME / 4 NAME

STREET ADDRESS /!5 ;f gj /,_gg/j; }/‘7/4/' ‘e STREET ADORESS

Cry-ST-2P M///@ L /—’:C_« CIvy-1-2P e

13. | hereby certir\y bt 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 repert or supplemental report is true and accurate an

of the corparation or the receiver or truste
changed, ar cn an attachment with an

SIGNATURE:

‘\l

S

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

' &3 965

5/’2& —2 R )

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



