2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030824

1. Entity Name

EXPRESS DIVERSIFIED SERVICES, INC.

Principal Place of Business .

306 SABAL PARK PL
102

LONGWOOD FL 32779
us

Mailing Address

306 SABAL PARK PL

102

LONGWOOD FL 327796068
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, etc.

Feb 29, 2000 8:00 am

FILED

Secretary of State

02-29-2000 90156 046 ***150.00

IR

l

|

(SRTRVESR & ST RV

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R e o e — e T R e, - - L --a-—.,—--—-_-,-——59:3436526--— —— N.Ot_App"éable -
Zip Country Zip Country 0O $8.75 Additional

§, Cernificate of Statug Desived

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, CATHERINE E ESQUIRE

Name

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

159 LOOKOUT PLACE

SUITE 101

MAITLAND FL 32751 . ‘

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
. e R ) m

9. This corperation is eligibie to satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

O

Make Check Payable to Depariment of State

(See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | 2 _
e D 3 pelsie TME Dl change [ Addlion | &
HAME SHERR, SHELDON M NAME 3
street apoAess | 306 SABAL PARK Pl # 102 STREET ADDRESS §
CiTY-§T-7IP LONGWOQOD £L 32779 CITY-31-ZiP §
TITLE o [ Delete TITLE O] Change {1 Addition | &
HAME NAME

STREETADDRESS). _ __ - e . STREET ADRRESS — . .
CITY-5T-2P CITY-ST-21P )

TIMLE [T pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-81-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2P |7 \ 0 \ CITY-5T- TP

13. | nerebBy Gertify that the infi
indicated on.this report or,

&5 not gualify for the exemplig.s
rue ang accdrate and that my sig

"W}Jﬁ N

eed in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
#shall have the same legal effect as if made under oath; that | am an officer or director
- uwred by Chapter 607, Florida Statutes: and that my name appe IS |n Block 11 or Block 12 if

A— (=100

TR Y45
Wmnwpenon PRINTED

QME OF FIGNING OFFICER OR DIRECTOR

i Dats
e

1 Daytme

S

[Qﬁ)dﬂ



