' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007311 Apr 28, 2000 8:00 am

1. Entity Name

R & D EXPRESS CORPORATION ecretary of State

04-28-2000 90051 040 ***150.00

Principal Place of Business Maiting Address
13802 CYPRESS WY PO BOX 291176
32-8 APT TAMPA FL 33687-117¢

TAMPA FL 33613

I

INIRIR

2. Principal Plac.e‘of Busines . 3. Mailing Addfess . ”IIH"H" ml
419 Abiganl Rd 419 Abgad Rd

Suite, Apl. #, el ] Suite, Apt. #, elc\d DO NGT WRITE IN THIS SPACE

City & iate . _C City & State _ | 4, FEI Number 350 Applied For
? lQn Cl.’{"ll f ( "P 1(1 ﬂi CL%‘\I . -p l 59— 1802 Not Applicable

Zip ! Country Zip ! Country 0O $8.75 additional

3 3 5_6,_| 33 6_6 3 5. Certificate of Status Desired Fee Required _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . |
= - == T Narme 1;\_.,__.._--“._ — s ————
oWind , DAsy J
HOLVINO’ DAISY J Street Address (P.O. Box Nurnber is Not Accedlable)
13802 CYPRESS WAY #32B

TAMPA FL 33613 419 Abjgar! Rd.

b

W pland ity FL |2%%%

U
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisly its intangible ~ FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) IE/ Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE PD . 2 Change [ Addition
NAME HOLVINO, DAISY J NAME DALS Ho\v{nb J.
stReeT aporess | 13802 CYPRESS WAY #32B STREET ADDRESS J({{ Q Kb 1qald e(l
arv-s1-zp | TAMPA FL 33613 ovs-ze olant Ghy , €1 335677
TIME O Deete TITLE ! [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {1change [ Addition
NAME I i - s T - TNAME T wm TR e .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TLE 3 velete TITLE T change [ Addition
NAME NAME
STREET ADORESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oTY-ST-2P ) T CITY-57-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 2 S B EGIRIED S/ rstfD  (F13) 75~ 1 2

L~ SIGNATURE Al PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date } Deytima Phone #

CR2E034 (9/99)



