2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040349

1. Entity Name

YOUR EXPRESS SERVICE, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90034 022 ***158.75

Principal Place of Business

10138 U.S. 19 10138 US. 19

PORT RICHEY FL 34666

Mailing Address

PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

H

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
5 357> 3CF4 Not Applicable
Zip Country Zip Country ) $8.75 Additional

5. Certificate of Status Desired

A

Fee Required

6. Name and Address of Current Registered Agent

7. Name gnd Address of New Registered Agent

SMITH, MA PPN 2 &
10138 US. 19

PORT RICHEY F

ﬁzﬁ/S’ L ose T L S,

7N

Street Address (F0. Box Number is Not Accepiable)

JE7IE TS /7

N T SN ET

FL

[FFELX

8. The above named entity submits this statement for the
_‘-—"_-_-_.—

SIGNATURE

purpose of changing its registered office or registered agent, or doth, in the State of Florida.

="t Lo X "o

F - H Eo

elent end mle \f applicabla

(NOTE: Ragastered Agem &l ra raquired wher r reinstating) DATE

9. This corporaticn fs eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) d

. FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP melege TILE ol o~ [ Change RAcldition
NAME SMITH, MARUIE B HAME IPPENR G R ET £ Sho, 7r

STREET ADDRESS | 10138 U.S. 19 STREET ADDRESS SorFTE oS Vi 4

an-si-22 | PORT RICHEY FL 34668 st | oo prepiEig L B¥L6 L

M sSo O Detete TME 4 ﬂ Change [ Addition
NAME WOLLAK, STEPHEN G NAME srerNeEr) C #rllng

STREET ADDRESS | 109138 U.S. 19 == STREET ADDRESS

LITY-51-2P PORT R‘ICHEY FL 34%8 Civy-57-2ip

TITLE (] Dalete TITLE el ) Ghange @’Addirion
NAME NAME e t7N L o ns

STREET ADDRESS STREET ADDRESS | fe?) & 5~ s 7/ &

CHTY-5T-2IP er-S- | pp ot A EF FC Byl d

TTLE [ Delats TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE T Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

THLE [ Delete TITLE [IcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITV-§T-2IP

13. { hereby ceify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt pther like empowered.

SIGNATURE: 2L AL

e a rd
Sl e Sody

lk’-a(}

slsn.\'rﬁnstnnrgﬁb OR PRINTED NAME OF SIGNING OFFICER

Data Daytme Phone #

CR2E034 (9/99)



