i

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30029 039 ***150.00

3001 UNIFORM BUSINESS REPORT (UBR)
' IGCUMENT # P98000063860

1. Entity Name

EXPRESS SMALL BUSINESS FUNDING, INC.

Principal Place of Business

17595 S. TAMIAMI TR.
STE 2004
FORT MYERS FL 33%08

Mailing Address

17595 S. TAMIAM! TR,
STE 2004
FORT MYERS FL 33908

A

il

M

2. Principal Place of Business 3. Mailing Address
. i . Fund\ng
——= Express SMALL Business Funding ~——p—— L Business o
SUL 17505 8. Tamiami Trail #204 " pxpress SW;‘;mmmm\ #20 DO NOT WRITE IN THIS SPACE
L — Ft Myers FL 33908 L v 47998 f'wels L 33922 o |
Cit 041-454-4269 Fax: 454-4299 ¢ , A5A-A260 Fax: 4 4. FEI Number 65.0853153 Applied ',:m
\ - Net Applicable
- i -
% Gountry P Couniey 5. Certificate of Status Desied (O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTMOORE; SR - = e e =
Street Address (P.O. Box Number is Not Acceptable)
17595 S. TAMIAMI TR,
STE. 200-4
FORT MYERS FL 33908 = Yo
it 3
y - FL [7C
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
IGNATU
SIGNATURE Signature, typed or printad name of registarad agent and tite it applicable. (NOTE: Registerad Agem;iaohe\quwed whan reinstating) DATE
i ion is eligi isfy i i ] E IS £150.00/. . N .
M%ngsﬁgwﬂ@& __.__.____flﬁ%.":lovz"c'& FFE s_“ > 0 OSO"O:(T\ —10._Election. Campaign Financing———  $5.00-May Be-—
Tax 'm,g r.eqmremem and elects ta do so. After MAY 1, ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State/__ :
1. OFFICERS AND DIRECTORS | EES ~ _~ ADDITIONSYCHANGES TO OFFIGERS AND DIRECTORS N 11
THLE PD O elete TITLE / [ Change ] Addition
NvE MOORE, § R N CV-& 8 3
stacer Aooress | 17595 S. TAMIAM! TR., STE 200.4 STREET ADDRRS Qb([) 0‘\,0(:
arv-si-2¢ | FORT MYERS FL 33908 GmY-51-21 .
TITLE O3 Delete TITLE \‘k__——/ [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-8T-2IP
e I - e e Dloeete. _ .Yy TME - . [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-g7-2IP
TME (1 perete TE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ci¥-3r-zp
TMLE (1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TTLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

SIGNATURE:

<

.

3

Muore., PRESIDEW

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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 AND T¥bBb 3R PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

r(:{/o clo1 4544269

Date 7 Daytime Phone #

5

CR2E034 (10/00)



