el A TS TUV ] LTV JLIV.UUSP LIV UY

2000 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # Pg9000069850
. Entity Name E: 1.
CONDO EXPRESS, INC. FILED
00 HAR 23 PM12: 49
Principal Place of Business Mailing Address
2 SR 559, #206 13 SR 559, #206 SECRETERY OF STATE
POLX CTY FL 7068 POLK GITY FL 3368 JTALL ARASSEE. FLORIDA
T S DRy
1o ey, 537
Suite, Apt. ¥, ate. Suite, Apt, #, elc, DO NOT WRITE N THIS SPACE
City & Slate jly & State 4. FEI Number Appiiad For
?OLK aIT‘f ._‘r L 5(5 - 343045 | Rot Applicatie
) ap B Country gpag: 8 Cczu)ntg Q 5. Certiﬁcafe of Status Desired ;] Eg'gfm‘;fﬂ"ma'
6. Mams and Addrass ot Current Ragisteted Agent 7. Name and Address of New Registered Agent
: Name
L ﬁqu‘CAN, SU_SAN . . . Sueet Address (PO, Box Number is Not Acceplable) ——
1513 SR 559, #208 g -
POLK CITY FL 33568
C;'ty ) . FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE )
Signaturs, typed o Drirued Rame of repistedad agent and tis it apolicabhs, (NOTE: Pagisternd Apan signature réquusd when ranstating) DATE
9. This corporation is eligible to satisfy its Intangibla . FILE NOW!t FEE IS $150.00 \ : \
Tax riling r?quiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ?::::‘E:r%a; :’::ig;u:::ncmg 0 Ei‘gﬁo'::zfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE “Hosanm Maknicam O pates TILE < :i DE@S fdlg,u? L [l Change [ Addition
NAME .o ol 531 A YT S ISP~ & PP LiC -
seeranoness { | 13 SR 589 H206 _ STREET ADDRESS po Bop SIT
erv-sr | o Cury, Fu 33869 Jovsw | ik city FLS38 68
e JAMES Torow FuLLicas 3 peleee e Vi€ Ppeside~t D) Change L] Adaition
KavE Vo Bor 537 NAHE THmes Tory pillicae
smeetaooeess | | 563 SE B89 20k ' STREET ADORESS Bok €327
onv-stze | Fhare Cirv, Fio 338069 CATY-ST- 2P /33&0 LK city Pl B3RLE
e [J Detete e g Ol Crange [} Addition
HAME . NAME
STREET ADOAESS STREET ADORESS
orY-SLIP _ o o cry-st-ap | o _
TITLE (] Detete- TILE [} Change [ Addition
NAME : NAME
STREET ADORESS SPREET ADDRESS -
iTY-SY.2P LITY-57-20F )
TME 3 elee WILE . O Change [ Addiion
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIY-S1-21p
THLE . [ polete TIME [CJchange [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS '
oTY-51- 2P Ciry-51-21P ’ ‘ ﬁ_S

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. 1 lurther certity that the intormation
inclcated 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: thai | am an cfficer or director
of the corporation or the recelver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: :Enl or an,atiachment with an address, with all other like empowered.

BT SR

SIGNATURE:

2 e
SIGNATURE AND TYPED OR PRINTED

ot A-R20ce Bl 206-5392

OF SIGNING OFFICER-OR DIRECTOR Daylims Phona #

% %—7//7&‘@’;—-» T - /6 -30%0

MR2FN24 (200}



