2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054908

- 1, Entity Name

EXPRESS TARIFF ADVISORY GROUP, INC.

" 9269 PARK BOULEVARD
SEMINGLE FL 39777

Principal Place of Business Mailing Address

9269 PARK BOULEVARD
SEMINOLE FL 337774138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite,-Apl. #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90076 036 ***150.00

LA

AR

DO NOT WRITE IN THIS SPACE

A

4. FEi Number Applied For

City & State City & State
o 59-3453927 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
T C T “"Name
GROSS! ALAN M Strest Address (P.C. Box Number is Not Acceptable)
ONE PROGRESS PLAZA
BARNETT TOWER #1210

ST. PETERSBURG FL 33701

City

Zip Cade

FL

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

SIGNATURE

Signature, lyped or printad nama of registered agent and title f applicable.

{NOTE: Registered Agant signatlre required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added toa Fees

{See criteria on back) | Make Check Payable to Department ot State .

1. S OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME D (% Delete MLE Clchange [ Adition | &

NAME SCHAFFER, PHYLLIS B NAME g

STREET ADDRESS | 9269 PARK BOULEVARD STREET ADDRESS @

CITY-ST-2P SEMINOLE FL 33777 CITY-ST-ZP u
- o

TITLE O Delete TLE D. Pees.Sec, Olchange A Addition | O

NAME NAME g, Roeen SCHAFESE

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delete TITLE ) Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 j crv-srar

TITLE 3 Celete TITLE (J change [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-2IP

THLE [ Delete TTLE {1 Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

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

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 diractor
of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

o, - ——ar;|| ey g
eSS viesy

HRED

T
%}

9//%40

27-297-9647

SIGRATURE AND%VPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylims Phone #




