2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%O%]Z) 3:00 am;

DOCUMENT #  P97000054908 Secretary of State

1. Entity Name

>
-

EXPRESS TARIFF ADVISORY GROUP, INC. 05-21-2002 91241 033 ***150.00
Principal Place of Business Maiting Address

9263 PARK BOULEVARD 9269 PARK BOULEVARD

SEMINOLE FL 33777 SEMINOLE FL 33777

AN NCA R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3453927 Not Applicable
Zip Country p Country 5. Certificate of Status Dasired O $8'75 A.nddilional
Fee Required
) 6. Name and Address of Current Reglstered Agent ~ ] o ' “7.”Name and Address of New Reglstered Agent . — — -]
MName
GROSS' ALAN M ) Street Address (P.Q. Box Number is Not Acceptable)
ONE PROGRESS PLAZA
BARNETT TOWER #1210
ST. PETERSBURG FL 33701 ' City FL | ZpCoce

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.

SIGNATURE
2 Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
- N n . . . . ' L] -
.3. izlsfgprporat\(.m is eligible to satisfy its Inlangible FILE NOW!H! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
x x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad 1
. . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS fFRES [ Delete TITLE DPT B Change [ Addiion | 5
wMe | SCHAFFER, J R e &
STAEET ADDRESS | G269 PARK BLVD STREET ADDRESS ?é
CITY-ST-ZP SEMINOLE FL 33777 CITY-ST-2IP §
TITLE VP -5ec 1 pelete TITLE VP S . Shange M Addition | O
e SCHAPFER, PryLUs Bopwia N Schaffe-, Phyllis
sTReET A00RESS (@20 @ PRRK. B/ D SRETADRESS | B 2 (o G Pa £ givd.
oS | SemdpLE, Po B31TT NSV |G ap ), FL 33777 -
TTLE [ celete TILE T fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY -ST-21P
TILE [ oelete mE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me (] Detete TIME - [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-2P e CITY-ST-2IP
TITLE ] petete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac h anadghess, with all cther like empowered.

SIGNATURE: On Y '-fffﬁoé?@;gbﬁépfaa ) 7- 207

IGNATURE AND T¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




