2000 UNIFORM BUSINESS REPORT (UBR) FILED

o 4

EXPRESS COMMUNICATION MANAGEMENT, INC. 05-05-2000 90074 021 ***150.00

Principal Place of Business Mailing Address

PARK BOULEVARD 8269 PARN BOULEVARD l;i uvo 0 1 O‘U

e - FL 33777 SEMINOLE FL 337774138
2. Principal Place of Business 3. Mailing Address ”"“"I l]llll II I “I l lll " "' III
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
i 59-346 1965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6.-Namo and Address of Current Registered Agent 7.-Name . and Address of New.Registered Agenf e - — | -
Name
GROSS, ALAN M Srreet Address (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, BARNETT TOWER
SUITE 1210
ST. PETERSBURG FL 33701 o FL oo

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

SIGNATURE

Signature, typed of printed name of registared agent and title if applicdbla. (NOTE: Ragi d Agent si required when rei gl DATE
9. This corporation is eligible to satisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrigtJFundagoirrigbnutL;n e O fgjoo May 8o
2 . ed to Fees
(See oriteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TIMLE O Change [ Addition | B
NAME SCHAFFER, PHYLLIS B HAME %
STREET ADDRESS | 9269 PARK BOULEVARD STREET ADDRESS @
CITY-5T-2IP SEMINOLE FL 33777 CITY-5T-7IP w
&0

TLE O Delete e N . Tkss Sce. Ol change T8 Acdition | O
NAME NAME Rocce 2 ScHRAFFER
STREST ADDRESS STREETADDRESS | g Rtad PM K Beud
CITY-ST-7P CITY-ST-2IP St v o LE o 3371717
TITLE [ Detete s V.PRES, O Change B Addition
NAME NAME ToEel SOh‘ R} EFER
STREET ADDRESS STREETADDRESS | Qa g P ARIS Boudh
CITY-$T-2P CITY-ST-20P SerinoLe FL« 323737719
TITLE O Delete TITLE V.PREYT, (O Change BT Addtion
NAME NAME Keéas VRN UANY INGTTON
STREFT ADDRESS STREET ADDRESS PEIR | Prpe Bl .y
CITY-ST-2IP CTY-ST-ZIP S&nn 1 00 oLE /CL %371 7
TILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it 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, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddress, W|lal| other like empowered.
SIGNATURE: (@ﬂ@g\”@ QRS P rREEZED Woe/oo 2377397~ 500)

SIGRATUREAND TYPED oW«TEd@iE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




