2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042667 Apr 23,2000 8:00 am

1. Eniy Narme ecretary of State
HILLERS EXPRESS, INC. 04-23-2000 90034 015 ***150.00

Principal Place of Business Mailing Address 5 g z‘/;

reem-nuswmmmm :
S VANRROILT Dckentsy, 83

APuzs, (L 34109
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FzNu bw y’7 ( Applied For
j’ ﬁz g Not Applicable

pal Ci i i iti
i ouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

e - NamEZ - - ‘.
wossontmoni— CUASTTVE LAODUs G TSI TS Ay

City FB é(_' gyg‘g_b' S - FL Z%¢9?

N o ¥
8. The above named entity submils this statement for the purpose df changing iis registered office or registered agent, or bath, in the State of Flerida.

e [ fptlowr Lyl " |

SiM typad of primad nama of registered agent arf tPe if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DaTE
) R L ) "
9. ¥h\sr<‘:_orpmat|c_m is e||g|blde t? s?nffyc:ts intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (3 change (] Addiion
NAME LAPIDUS, CHRISTINE NAME
streer aooaess | 8301 TIDEWATER ISLAND CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33908 GITY-ST-ZIP
TITLE D O olete TITLE [ Change {1 Addition
NAME LAPIDUS, DAVID NAME
sTReeT ADRESS | 6301 TIDEWATER ISLAND CIRCLE STREET ADDRESS
CATY-57- 2P FORT MYERS FL 33908 ' CiTy-ST-2IP
me T T T e -~ [ Delata TITLE- - deo oo o o M e e o - . . Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 0 Delete TITLE (] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida 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 legal 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerst with arr adgress. with alt ather like empowsred. _ X
SIGNATURE: WAL 2 Iy 20 2535
7 oda .

Daytime Phone &

]

L

R



