2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055576 Apr 13, 2000 8:00 am
CIMY EXPRESS, INC. ecretary of State
04-13-2000 90102 011 ***150.00
Principal Place of Business Mailing Address
6900-7 DANIELS PKWY 6300-7 DANIELS PKWY
FORT MYERS FL 33312 FORT MYERS FL 339121584
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 085 1804 Apnlied For
Not Applicatle
Zip . Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROBISON, LINDAR- = . .+ = - s g - - Sties: Adaress (PO, Box Namber [5 Not Acceptable) = -=~ ~
6450 PINE AVE
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name aof registered agent and tle f applicable {NOTE: Registarad Agant signatura required when renstating} DATE
9. Ig)i(sﬁcu(:‘rporati?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May Be
9 rgqutrement and elacts to do 0. Attar MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 8 Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D 7 Delete e [Jchange (] Addition
NAME LAPIDUS, CHRISTINE HAME
street aooress | 6301 TIDEWATER CIR STREET ACDRESS
CITy-57-2IP FORT MYERS FL 33908 CIFY-ST-ZP
it D [ Detete TMLE {J Change [ Addition
NAME LAPIDUS, DAVID NAME
streeT a00Ress | 6301 TIDEWATER CIR STREET ADDRESS
Y- $T- 7P FORT MYERS FL 33908 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS _ | sTReeTADDRESS | T e
CITY-S7-2IP CITY-ST-ZP S
TRE O Gelete ThE 7 ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S8T-21
THLE t [ Delete TITLE [ change [ Acditien
HAME i NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report g( supplemental reporyfs true and accurale angihal my signature shall nave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the réceiver or trustee eghpbwerg@Yo execute thi€ repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrprent with an addregs, vith p i d.

2D Geny [TRERS Hl7]on_aur-serzsas

L b
@"OFFICER OR Dil Date Daytime Phone #

CR2E034 (9/99}



