f.’-.- UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P97000060336

PR P
DLy INainig

& R EXPRESS, INC.

et Plaue of Buginess

T BLVD.. STE. 362
! - FL 32216

- - = T

Mailing Address

9926 BEACH BLVD.. STE-362
JACKSONVILLE FL 32245-4706

T T -

FILED

BGBZUGSB

. v

-z e e g

Dhpal Taws OfF Business

3. Mailing Address

N

T Apt. #, elc.

Suite, Apt. #, etc.

[

-

DO NOT WRITE IN THIS SPACE

e & State

City & State

4. FEI Number 59'3465356

Applied For,
Not Applicable

Country" -

Zip

Country

5. Certificate of Status Desired

O $8.75 addiiona
Fee Required

6. Name and Address of Current Reglstered Agent

*7. Name and Address of New Registered Agent

GUPTON, C.J.
11127 LEM TURNER RD.
JACKSONVILLE FL 32218

Name

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

City

FL

Zip Code

e purpose of changing its registered office or registered agent, cr both, in the State of Florida.

- Signature, typad or prnted name of registered agent and title if applicabls.

(NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi
Make Check Payable to Department of State rust Fund Conibution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

_ OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

© MADSEN, R =
== | 9926 BEACH BLVD., STE. 362
JACKSONVILLE FL 32216

)
o

[ Delete

——

B

TTLE

[ change [ Acdition

-NA_M'E‘—'_‘—‘: = - et
STREET ADDRESS
CITY-5T-2IF

{7 Delete

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

O crange [ Addition

- e

[T Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[1change [ Addition

[ Delete

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

O change [ Addition

[ petete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ change  [] Addition

[ pelete

TITLE

NAME

STREET ADDRESS
CIT{-ST1-2if

[J change  [J Addition

vU‘ \.ll)' e lie information bupD

ort |

- ——— ———— o el e

ed with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owgsd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y c,lq  Madsen /-33-00

" 90y-727-5253

/ A ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscmn Date

Dayume Phone #

¥

CR2E034 (9/99)

Feb 14,2000 8:00 am
Secretary of State

02-14-2000 90129 013 ***150.00



