2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063860 May 03, 2000 8:00 am

1. Entity Name

EXPRESS SMALL BUSINESS FUNDING, INC. Secretary of State

05-03-2000 90106 030 ***150.00

Principal Place of Business Mailing Address
Express Small Business Funding, Inc.  Express Small Business Funding, Inc.
17595 S, Tamiami Trail 17595 S. Tamiami Trail
Suite 200.4 Sulte 200.4
Fort s, FL 32008 e sssos ¢ IHNUNRIGIG MU MO
i 941-454-4269 N 941-454-4269 )
Sutte, Apt. #, etc. Suite, Apt. 8, etc. o DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0853153 Applied For

Mot Applicable

& Cauntry ap Country 5. Cerlificate of Status Desived [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ——— ————— — e = e | - Name e N RS, =

MOORE, SR ,7‘5?;_,5 T AME T@?&Address (P.O. Box Number is Not Acceptable)
3332 DEL-PRABG-BOULEVARD— LAAM

~CAPE-CORRCFL30d SWITE. 2_00-4

FT. MyEes FL 337eg FL [z coe

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.

SIGNATURE qa&“h‘./ PRESID EnT ‘f— 2{-00

Signature, typed ¥ printed name of registered agent end bile It applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
] N L ) "
B e e o | ot ma 1,2000 Fes wil ba $580 10, Elcion CampionFnarcicg - $5.00 way ce
9 requirems eols 10 €0 8C. er MAY 1, 2 ee will be $550.00 Trust Fund Contribution. Ll Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE PD ] Delete TILE [Jchange [ Additien
NAME MOORE, SR NAME
ek ADDRESS | 3332-DEL-PRADO-BOULEVARD STREET ADDRESS
on-s7P | GARE-CORALFL 33904 oy st-2¢
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 Delete ILE - : - N . - « - ~[Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Gelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2iP
TITLE [ perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 with an address, with all other like empowered,

SIGNATURE: i LR D H-24-00 YrY-42iq

OIRRE ¢ ]
&25«'\% i AE.\‘kL

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Cayyma Phona #




