UILD D

Apr 26, 2001 8:00 am
DOCUMENT # P97000020359 r 20, YU a
17 Eniy Namo ecretary of State
EXPRESS TITLE COMPANY 04-26-2001 90046 003 ***1 50,00
Principa: Place of Busingss Maliling Address
22131 POWERLINE RD 6821 VIA REGINA
STE 54 BOCA RATON FL 33433
BOCA RATON FL 33433
200 Hlades Roed 200 CElodes Zoad
Suite, Apt. #, etc. Z Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y Ul"f"‘e/ Suv.te T
Ci!)/ & State ; City & State | 4. FEI Number Applicd For
DA /MW) FL‘ 60 cea 1Zechben PL- 650761287 Not Appiicable
Zig Country Zip Country " $8 75 Additional
) - 5. Certif > of Statw: ired . !
334 32 3 3432 UsH ertificate of Status Desired O Fee Roquired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Narne
CHARLES, DANA F So/7) €
! Street Address (P.O. Box Number s Not Acceptabla)
6821 VIA REGINA
City M o Zip Coue
& / on
Boca $349%__|
8. The above named entity submils this statement for the glirpose of changing it registerad office or registerad agen:, or both, in the State of Florida.
’_,rf'//,:/d %ﬂ—_,_. :J /
SIGNATURE ’% el = ‘2’,'/!"3 2
S gnawurs, typet o prieeg nawﬁreg:s:erec ages and Lle i app cabe {NOTE. Regsiared Agent signatsre eauired when renstatngl Sl #f
; ion i b isfy i FILE NOWIHT FEE . .
9. This corporation is eligit & 1o sal sfy its Intangible L& NOW =E ESi S"i 50.00 10. Election Campaign Fnanaing $5.00 vay 5o
Tax fiing requirement and elects to do so After MAY 1, 2001 Fee will bs $530.00 Trust Fund Contribution Add.ed o Feyés
{See criteria on back) ] Make Chack Payable to Departinent of Siaie ' ‘ |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1° .
i PSTD 7 Delete e jﬂcr:ange Oegditen | 3
NAVE MAVE =
STREE™ £DORESS g&ﬁnbﬁshgémii: STERET ADERESS C[ Q’ b _7 N :‘9' :25‘ ﬁ"jgﬂ “we ;v(t:
CITY-51-21P BOCA RATON FL 23433 CITY-ST-212 ,GOCQ, /Zﬂ/ &n ] PL— 339‘7 ? B
X o~
TITLE ] Deleta TiTLE Trioearge [0 Adclion %
MAME NAME
STREET ADDRESS STREE: ADDRESS
CIY-ST-4IP CITY-ST- 2P
Tilik [ Delete Lz [JChange [ Acditon
B NAME
STRECT ADDRESS STREET &DDRESS
CITY-S7- 412 Chy-S1-2IP
II"LE [ Deiste TITLE ] Crange [ additon
WAME NAME
STRELT A0ZRESS STRELT ADDRESS
CiTY-ST-2IP CITY-81-2IP
THELE ] Delete TILE ) Crange [ Additicn
MAME SAME
STREET ADDRZSS STREET ADZRESS
CITY-ST- 2P CiTY-5T-71°
TITLE 7 pelete TAE [ Chawge [ Adelion
NAME WAME
STREET ADDRESS STREE™ ADDRESS
CEY-S1-21P CITy-ST-2'F
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stamutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oficer or directar
of the corporation or the receiver or trustee emypowered to execute this repost as required by Chaptler 807, Florida Statutes: and that my narme appears in Block 17 or Block 12 F
changed, or on an attachﬁwm 5, with ail other ke empowered,
e vy n e P g
B NA Pt J/W : ] pf!ﬂa Ch “’f‘!és ({‘f/! Q/D! Sti-3Li-101! \
= SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddla ¢ Daytme Phama ¥




