2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000030824 Jan 16, 2001 8:00 am
1. Entity Name
EXPRESS DIVERSIFIED SERVICES, INC. Secretary of State
01-16-2001 90059 021 ***150.00
Principal Place of Business Mailing Address
306 SABAL PARK PL 306 SABAL PARK PL
102 . ittt - -
LONGWOOD FL 32779 LONGWOQD FL 32778
us us
e s GO A
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta{e - Cit; & S.tale 4. FE| Number - !‘:9_-3436526 T Ap—pI-E‘e-d-’For ml
Mot Applicable
4p Country ap Country 5. Cerlificale of Status Desired O gg';gﬁfﬂi""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, CATHERINE E ESQUIRE e
N 159 LOOKOUT PLACE Streel ress (P.0. Box Number is Not Acceptable)
: SUITE 101
MAITLAND FL 32751
v City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatnre, typad or printed name of registered agent and htie f applicable. {NOTE: Registered Agant signature required when reinstating} DATE
8. This §prporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 v 10. Election Campaign Financing $5.00 May Bo
Tax “"”9 rgqmremem and elects to do so. EJ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

THLE D 0 Delete THE [JChange L Addition

NAME SHERR, SHELDON M NAME

STREET ADDRESS | 306 SABAL PARK PL # 102 STREET ADDRESS

CITY-ST-ZiP LONGWOOD FL 32779 CITY-57- 2P

TITLE [ pelete TITLE [ Change [ Addition
AAME —— ) T e - T 3o SRR T et SR D o - -NA-I\.AE B R e e m——r - mm

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

e [] pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oIY-ST-21P

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TLE O petee TWE [1change [ Addition
™ NAME : NAME

STREET ADDRESS STREET ADDRESS
_CITY-§T-2IP n CITY-5T-2IP

matiotsupplied with this filing doed nbt qualify for the exemption stated,
olemigntal report is true and accurghe arkd that my signature shall
thiskeport as required b

13. | hereby certify that the in
indicated on this report or
of the corporation or the réceler or yustee epowered 1o exec
changed, or on an attachment With a§ add it(\;ll other |i

apter 607,

SIGNATURE:

Thon 119.07(3)(i), Florida Statutes. | further certity that the information
% the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 f

0 Y o S

ER OR DIRECTOR

L - S?ﬁ\mFIE mi)n TYPED OR PRINTED NAﬁor SIGNIN
[

Uite \ Daytbre Phone #

P

0055256

CR2E034 (10/00)

z



