2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXPRESS FINANCIAL SERVICES, INC.

DOCUMENT # P98000088449

~

Principal Place of Business

8270 BAY PLAZA BLVD., #608A
TAMPA FL 33619

Mailing Address

9270 BAY PLAZA BLVD.. #608A
TAMPA FL 33618

2. Principal Place of Busin

(007 N S st

3. Mailing Address

Lioo) W S St

Suite, Apt. #, etc.

éA(\-Q. Y

Suite, Apt. #, etc.

Sede, 240

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90024 014 ***150.00

WGV

DO NOT WRITE IN THIS SPACE

iR

City & State ey |—LCity & State __— —- 4. FEI Number Applied For

Tﬁ V"tP LL I LA ACE I F(’ LS-"_*.‘Q lﬂ. ( ﬁ?—\b'lﬂw 3 f‘L 59‘3537522 Not Applicable
32% (c' ,7 lﬁr?&(}majk %)3 (0 i ...l Jj—olinir:b ) q(r\ 5. Certificate of Status Desired O gg.;g]:\i:!:éﬁonal
. i Qo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gazgtvl'" A‘#:E’;EBRE DR Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33569

City

Zin Code

FL

= v, o

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.

S ’S;gm . &is;‘i L

5& CviangR
a8 A‘DAS‘- 5

s o

Yoolo '

S nalure\ypd or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do s0.
(See criteria on back)
13

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0351104

CR2E034 (10/00)

1. . OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delate TLE D @ change [ Addition

NAME WALKER, ERON V NAME walker , Egom V.

steet noress | 5724 HARBORSIDE DR. STREETADDRESS | | V1 240 buqu&% ae DU

CITY-ST-2IP TAMPA FL 33615 CITY-ST-2P Tarmoa, FC ’53(‘,&(17

TITLE D 01 Detete TITLE (3 Chenge [ Addition

NAMIE BISSETT, JERRY D NAME

STREET ADDRESS | 4033 WATERCOVE DR. STREET ADDRESS

CITY-8T-2IP RIVERVIEW FL 33569 CITY-ST-ZP

TITLE 3 oslete TITLE [ Change ] Addition
= NAME ~ - PAME— e | —m e

STREET ADURESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-3T-21F

TLE O pelste TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-7IF CITY-ST-ZIP

TITLE 7] Delete TITLE {0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

changed, or on an attachmeny with an address, with all other fike empowered.

E—R‘H\I‘ D 81555‘.—"

"’/m/m

Ri3)p20- 4Ok

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phare #




