2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 11, 2000 8:00 am
LADY LAKE EXPRESS CORP. ecretary of State
04-11-2000 90058 014 ***158.75
Principal Place of Business Mailing Address
13590 US 441/ &7 10261 W BROWARD BLVD
LADY LAKE FL 32159 PLANTATION FL 33324-2114
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0835238 Not Applicable
2P Country Zip Country 5. Cartificate of Status Desired $8'75 Addilional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
COSTELLO’ JAMES J JR Street Address (P.O. Box Nﬁmber is Not Accepta‘ble)
10261 W BROWARD BLVD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tie it applicatle. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trus[IFUnd coi:;?bnutilon, 9 a fdsd.cgt?oh;zzs?e
(See criteria on back) O Mgzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TITLE O Change (] Addition
HAME COSTELLO, JAMES J JR NAME
stReeTADDAESS | 10261 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE ov O pelete TITLE O change {1 Addition
NAME COOK, KEVIN C NAME
STREET ADDRESS | 13030 NW STH ST STREET ADDRESS
CITY-ST-2IP PLANATION FL CITy-ST-21P
TMLE DVT 1 Delete TILE DYT m;hange O Adcition
" — e
NAME MILLER, JEREL M NAME MiLbeER JEREL M.
streeT aDoRess | @830 SW 15TH DR STREETADDRESS | Qo 6> C-,R'bv ESMERE Leo
omv-si-zp | DAVIE LF Giry-st-2 Ocoee ~  FL ZY|—--
TITLE O pelete TILE DS ' [ Change YRaddition
A NAME Tames I LosTello SR,
STREET ADDRESS seeTADORESS | {, &Ko ¥ M N (T .
CITY-ST-21P CITY-ST-21P ?\Q o Tq_“'l'FoH p{_ 3373 |"’
THLE O Delete THLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS . L STREET ADDRESS
CITY-8T-2IP S, . L CITY-§T-2IP
TITLE Ty s [ Delete TILE [ Change (O Acdition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this fi\inéj does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus 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 corperation or the receiver of trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changer, or on an attachment dgess, with all other like empowered.
e Taes TLTTa Sl 95705 Fuso

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2EQ034 (9/99)



