2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #” %O} S L Apr 16, 2001 8:00 am

1. Entity Name ~
Ex press Messcagel Crvice T NC ecretary of State
T 04-16-2001 90270 041 ***150.00
Principal Place of Business Mailing Address

201 .5 anq€ Ave 200 |
octande, 3250 « 10049410

2. Principal Place of Business % ) 3. Mailing Address
201 S.0Ocange AvE 20V S.0rang¢ AQVe -
4S&ite, Apl #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 # 200
City & State City & State 4. FEI Number Applied For
p/slan do , :‘;I Df?an 0 F’ . S -0210 297 Not Applicanle
Zip I Country Zi Couniry . X $875 Additional
X O h
32 %D l U S m ?Z go ; 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o e e gty g —— - .~ Nam —— = A - - --;‘
SuzAnne KatHbavr Suz Ariny Fe [froaur
L/ . %et Address (P.O. Box Number | Natia.céeptab\e)
2 pew Gode Loog ST e bate (oop

Heathrow, £ 22NE # Zaged
" Heath e FL | 5254 (

—— 7

8. The above named entity ghbmi atement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. / .
/

07,4 (4

SIGNATURE
Signm’ure. !y?d'm p}‘uled name of reg»slerec‘agenl and tle if applicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporation s eligible to satisfy its Intangible FILE NOWI!t FEE ISl $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criterie on-back) —-————————-[\f~— [+~ Make Check-Payable-to-Department-of State- - X

1 1. OFFICERS AND DIRECTCRS . 12. ADDl:rIONS."(;JHANGES TO OFFICERS AND DIRECTORS IN 11
me Vice presidend T felete T P res/;;: e:: bl d o [ fnange [ Addtion
- - 1
[/ NAE Nﬁw‘ga/{-‘l— HC? Vireé RAME Su= é;O”"f Loof’
STREET ADDRESS, -;W rTirAade Oe sEETADDRESS || 2§ ANMEN @2
CITY-5T-2IP Lgofa ﬂa—ﬁg N ‘F] i 33\(33 CITY-5T-267 Hentlhrow H 23279 &
TITLE [ Delete - e Vitt rescdr 2 [ Change (S3ddition
NAME i NAME Ga- Ea I‘fJbaVﬂ'["
STREET ADDRESS l STREETADSRESS | 2.5~ MW éar‘f por
CITY-ST-2P CITy-5T-2P Hfim O =i 3 YAy \{ é
me - O Delete TiLE 4 [ change [ Additien
T - T T - NAME - ’ ) 0T -
STREET ADDRESS STREET ADDRESS
GITY-T-7P ' CITY-ST-2P
TIMLE [ pelete TITLE [J Change.  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
TITLE [ Detete TITLE . [change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-20P ) CITY-ST-2IP

THLE ' [ Delete TILE ‘ [ Change [ Acdition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that ithe information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver ogftrustee empgwered to execute 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 attachment wip# an addy ith all other like empowered. ?l 7

D

SIGNATURE: 0‘// 2/ / Ol__g0y-036k
SIGNAT?EfFf;r! FED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR . Date' 7 Daytime Phone #

CR2E034 (11/00) |



