FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P99000061012 Secretary of State
1. Entity Name 02-12-2003 90084 033 ***150.00
EXPRESS TIME |I, INC.
Principal Place of Business Mailing Address
8105 CANAVERAL BLVD. 8105 CANAVERAL BLVD. ]
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 !
I I AT UINEARRMG A
Suite, Apt. #, eic. Suite, Apt. #, eto. \Q/CHECK HERE IF MAKING CHANGES E
City & State City & State 4, FEl Number Applied For i
59-3651584 Not Applicable i
Zip Country Zip Couniry 5. Certificate of Stalus Desired O §689.gg l.:i\:ad(;tional 1
6. Name and Address of Current Registered Agent 5 .. 7. Name and Address of New Registered Agent - i
Name i i
GUUCK' MICHAEL W . Str, %Ad ress (P.O. Box Number is Not Acceptable) i
8105 CANAVERAL BLWD. (30 Tabe SRS e
CAPE CANAVERAL FL 32920
Cit ip Cod
Y, Y(APE CANAVERAL FL [ 25550

8. The above named entitysthmits-tisstatghnent for the purpgh of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ijigatiéqs of jepiSipred age) LZ/M / /
L i /403

SiGNA‘!fUHE L.

N , * Signature, I\,'rped or pr‘mta&%ama of ragistere-d'agel(l and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE

£ B

Pl & '

AftH';nE N‘Eowé.!:i ';EE Iﬁls:es:éos(o) 00 ] 9. Election Campaign Financing $5.00 May Be ;

aner.uay v 200 o W ’ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PRES O Delets e [ chenge [ Addilon | S
NAVE GULICK, MICHAEL W NAvE 2
streer aporess | 8105 CANAVERAL BLVD. sreeTaooress | 3 M. CAPE SHORES DR, 3
CITY-5T-2P CAPE CANAVERAL FL 32920 CITY-57-2IP CRfE CnvRvERAL. L. 32‘?2-0 @
TTLE v O Delete TITLE 5 f b Change [ Adaition 5
HAME GULICK, SHERRI L ' HAME ‘
STREET ADDRESS | 8105 CANAVERAL BLVD STREET ADDRESS | | B W - CABE SHpRes DR
are-st-zp | CAPE CANAVERAL FL 32920 cIry-s1-21p CAVE cnmpnvieRaL, el . 32920
TITLE - o Cpeste A Co [ Change  (Rfddition
NAME HAME TAGL DEN DR, 2 4lo
STREET ADDRESS sTReET DDRESS | 200 WHERp BATIoN AL OR.
CIFY-5T-21F CITY-5T-2F Cade Caun\)mm,! £L. 32920
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TIMLE O Detete TILE e . [J Change [ Addition
NAME NAME Ve
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pesete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmey it Qaddress. itkr 8!l othey ke’ empowered

ICAT ECTL MHPﬁZi?ma,w. Gagiew //4/03 (321) 784 -543)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPE




