2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040960

1. Entity Name

- EXPRESS INSURANCE AND TAX SERVICE, INC.

Principal Place of Business Mailing Address

445-26 STATE RD 13. SUITE 412
JACKSONVILLE FL 32259

445-26 STATE RD 13, SUITE 412
JACKSONVILLE FL 32259

3. Mailing Address

O, €

2. Principal Place of Business

Wl NDUD S Sifech

Box 534

WRATIR T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[N SEERVIN

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90056 014 ***158.75

]

[

City & State

4. FE) Number

Applied For

City & Staje . -
p\CDJ\ xcf‘h Df\j. F - (;C)Q\" L.(:L\,\ dff(b l'(:': FC— 58-3455547 Not Applicable
32%3 = %l.j\m% 3%?\ S Counry 5. Certicate of Status Desired I ?g-;?q Sfe‘g‘i"“a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

KLUBA, ROBERT J
445-26 STATE RD 13, SUITE 412
JACKSONVILLE FL 32259

T Sanviuet A Mie

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

Ml D S Steck

"Dy antaiinn FL

e wim

AN

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

<cmuct AW i\ne

SIGNATUR

Signatura, tynad ar nrintad nama of registared agant and Utla if applicable

(NOTE: Ragistered Agen signature requiced whan reinstating)

DATE

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

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Poelete TILE [ Change [ Addition
NAME KLUBA, ROBERT J NAME
STREET ADDRESS | 445-26 STATE RD 13, SUITE 412 STREET ADORESS
CITY-ST-2F JACKSONVILLE FL 32259 CITY-ST-21P
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : S I B STREET ADDRESS
CITY-ST-ZIP P -l CITY-5T-21P
TME A S T | Ooskee TITLE O change  [J Additicn
NAME - : NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CTY-§T-2F
THLE O Delete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
e 4 O pelete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-87-20P CITY-8T- 217
TLE [ velete TITE [J Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

i3. ! hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other likg empowered.

(G
& \’q qci 3

Daytimg Phone #

CR2E034 (9/99)



EXPRESS INSURANCE AND TAX SERVICE, INC.
DOCUMENT #P97000040960 -
ATTACHMENT 7 / 3 (ﬂ? 7

Officers & Directors ' #P ‘? 70000 éﬁ.\

I.  Robert]. Kluba P
4161 N.W. 5" Street
Plantation, FL 33317

2. - Joseph A. Epstein SD
4161 N.W. 5" Street
Plantation, FL. 33317

3. Michele V. Lawson D
4161 N.W. 5" Street '
Plantation, FL 33317

4. Edward J. Lawson D
4161 N.W. 5™ Street
Plantation, FL 33317

5. Ronald A. Raymond D
4161 N.W. 5" Street '
Plantation, FL 33317

6. Carla L. Leonard D
4161 N.W. 5" Street
Plantation, FL 33317

7. Bruce F. Simberg D
4161 N.W. 5" Street . :
Plantation, FL 33317

8. Patrick D. Doyle o D
4161 N.W., 5" Street
Plantation, FL 33317

9. . Wallace J. Hilliard D
4161 N.W. 5"‘_Street -
Plantation, FL 33317



