2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000028441 May 01, 2000 8:00 am

1. Entity Name

MIDNIGHT EXPRESS LEASING, INC. " Secretary of State

05-01-2000 90383 050 ***150.00

]

Principal Place ¢f Business Maifing Address
1406 HAYWARD AVENUE 1406 HAYWARD AVENUE

DELTONA FL 32725 DELTONA FL 32738-9756

T ST < (DR G A EA
O WL S A "'\'-«\&) Nl SN
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
w . F L. O’-bi;&/\ N -c _ 59-3433897 Not Applicable
Zi Country Zip Country - . 8.75 Additional
'S'é-—\KSDL—\ obA gaw O A 5. Certificate of Stalus Desired [ fee Ftequirec; 'cf"’_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
- Orppray, R T ocne
TURNEH! HELEN M Street Address (P.OfBBx Number is Not Acceptable)
1406 HAYWARD AVE
DELTONA FL 32738 I o Vpguoded At .
. ' Ci "
Y R Mo FL | &5

8. The above named entity submits this statemenit for the purpcse of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE S_ﬂ%‘%m B-UU"\-U'\/ B~ TR~ (\] P\ L0\ TS0

ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslatlng}\J _J CATE
. . . PR . . i t"

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ESf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TILE PSTD : B&hange [ Addition

!

AME TURNER, GREGORY R NAME (g S (AR IO N W

STREET ADSRESS | 1406 HAYWARD AVE STREETADDRESS | Y W e [\NSUR)

Ciry-§1-2° DELTONA FL 32738 ciry-S1-2P TRNOD R =l "5

TLE V8D [ Dalate TITLE- VD ‘ Wange [ Addition

NAME TURNER, HELEN M NAME Welen ™AL veontr

STREETADDRESS | 1406 HAYWARD AVE STREET ADDRESS | “7SRe-fgm\ \(_(Q,QS.- o=

cny-s-2p | DELTONA FL 32738 sz | O Mo Tl oo T

e ' © O oslee™ - TME- Beom e TR e SeTEmees ) Thatge ™ ] Wddiion |

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 2 oelete TITLE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Dele TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2IP . CITY-ST-7IP

TITLE 1]- . - Ooelate .- :-f MLE  «vvete] =+ =3 e - O cChange ] Additicn

NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-5T-2IP - CITY-ST-7IP

13. | 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 report or supplemental report 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 corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Qw2000 (LaTN\HHUIDD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T __)Dﬂﬂime Phone #

CR2E034 (9/99)



