[ 4

2001 UNIFORM BU'SINESS REPORT (UBR) FILED

DOCUMENT # P99000069850 Mar 08, 2001 8:00 am

1. Entity Name
CONDO EXPRESS, INC. Secretary of State

03-08-2001 90020 021 ***150.00

Principal Place of Business Mailing Address
1513 SR 559, #206 P.O.-BOX 537
POLK CITY FL 33868 POLK CITY FL 33868

it

|

Alew
2. Principal Place of Business - i& 3. Mailing Address =
| L2258 "Buck FEVER Same
Suite, Apt. #, etc. Suite, Apt.Etc, 5' _"7 DO NOT WRITE IN THIS SPACE
“Po o) 3
City & Stats _ City & State 4. FEINumber  50-3436451 Applied For
LIC Ca 'fy FL Pol K &by FL Not Apgicable

20— . untry Zp "1 Country o , $8.75 Additional

3.386"8TM 5 "04 /( PR | ?g_gég. Y ot A —.. =| 5. Certificate_of Status Desired_ [ "“—-Fee-Hequii'ed e
. 6. Name and Address of Current Flegisle;ed Agent 7. Name and Address of New Registered Agent

Name

MILLICAN, SUSAN

Strest Address (P.O. Box Number is Not Acceplable)

1513-SR-660-$206 CFILS Budk Fev
QMR
POLKCITY FLO3BBB  — /(i 2

PSECE City . FL | ZvCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
9. This cerporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) S )
Tax ﬁnng requiremenlg anc clocts 10 o 50, : After MAY 1, 2001 Fee will be $550.00 10 E'e”‘"” Campaign Financing - $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
NAME MILLICAN, SUSAN E NAME
sweeT anoness | P.O. BOX 537 STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 ) CITY-ST-ZiP
TILE VP ‘ T Delele TTLE O] Chenge [ Acdition
NAME MILLICAN, JAMES TONY : NAME
staeeT anoress | PO, BOX 537 STREET ADDRESS
_|.onv-sr-ze | POLK CITY FL 33868 - 7 CITY-5T-2P _
TILE ' (3 Gelets | BLTE o T [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - - [ pelete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
e [ Detete TMLE [ change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify 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 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, witk all othes like empowered. .

7. 1178z g-S-doe| #CZ 2ok 53T

SIGNATURE:
.
‘EFEF}TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #
b [ 7 oy L
o7 L = g I A A AT ™ B A

:

CR2E034 {10/00)

]
P
h



