FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-AY 0448510

DOCUMENT #  P97000067870 Secretary of State
1. Entity Name 05-01-2003 90993 012 ***150.00
EXPRESS COMMUNICATION MANAGEMENT, INC,
Principal Place of Business Mailing Address
9269 PARK BOULEVARD 5289 PARK BOULEVARD
SEMINOLE FL 33777 SEMINOLE FL 33777
N S A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3461965 X Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ga{lgq 3?:;“0"51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
GROSS' ALAN M Street Address (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, BARNETT TOWER
SUITE 1210
ST. PETERSBURG FL 33701 Ciy FL | ZrCote

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NQTE: Regisierad Agent signature required when reinstating) DATE
n ’
ﬂF"‘E N10W.‘.Jls ';EE ‘ilﬂssososg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP CJ pelste TITLE [ chenge [ Addition
NAME SCHAFFER, PHYLLIS B NAME
sTREeT anoress | 9269 PARK BOULEVARD STREET ADDRESS
omv-gz-ze - | SEMINOLE FL 33777 OITY-S1-2
TME-A, oP A [ Delele TILE [ change 7 Addition
NAME SCHAFFER, ROGER NAME
STREET ADDRESS | 9269 PARK BIVD . STREET ADCAESS
CITY-8T-2IP SEMINOLE FL 33777, CITY-ST-21P
i oY e S = == [ ] Delete CITETTTTT T T A A A H/}M_-)r— MWHQE““E]'AUNHUH‘
e VANLANDINGTON, KEN e VANL ANOING
STREET ADDRESS | 9269 PARK BLVD STREET ADDRESS
CITY-5T-ZIP SEMINOLE FL 33777 CITY-ST-2P
TILE O elete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TIME 3 Delete TITLE [l change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TIME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify thal the information
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 oath; that | am an officer or director
of the carporation or the [peetVET ar TTuTee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attgefiment with an gfidresq, with all other like empowered.

EIRE REGUH /33 ?29’397466

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # <

SIGNATURE:

CR2F034 (10/02)




