2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P98000055576 Secretary of State
1. Entity Name 03-12-2003 90117 043 ***150.00
CIMY EXPRESS, INC,
Principal Place of Business Maiiing Address
6900-7 DANIELS PKWY 6900-7 DANIELS PKWY
FORT MYERS FL 3?_.912 . FORT MYERS FL 33912
- . T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0854804 Mot Applicable
e Country ap Country §. Certificate of Stalus Desired O gg'ggq Lﬁ?:ciiﬁonal

_ 67 Name and Address of Current Reqistered Agent . . 7. Name and Address of New Registered Agent

Name

ROBISON, LINDA R Street Address (P 0. Box Number is Not Acceptable)
6450 PINE AVE
SANIBEL FL 33957

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agant and tilke if agplicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOWI!! FEE IS $150.00 ; ‘
k 9. Election C Financin
* After May 1, 2003 Fee will bo $550.00 | et e om0 35.00 May o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 03 peleta THLE (O change [ Addition
NAME LAPIDUS, CHRISTINE NAME
sTreet AnoRzss | 8301 TIDEWATER CIR STREET ADDRESS
erv-st-z¢ | FORT MYERS FL 33908 CITY-ST-2IP
TITLE D 0 pelet TITLE [ Change  [T] Addition
NAME LAPIDUS, DAVID NAME
sTReeT ADDRESS | 6301 TIDEWATER CIR STREET ACDRESS
CITY-ST-ZP FORT MYERS FL 33908 CITY- §T-2IP
THLE - T s el ¥ =R e o L gy - Change. [ Addition °|
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2Ip CITY-ST-2IP

12. ['hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =

dRED ,f//(/oj 733613553

SIGNATURE AND TYPED OR PRINTED NAMﬂF {GNING OFFICER OR DIRECTOR t { Dae Daytime Phona #

|

z
<

. CR2E(034 (10/02)



