2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAqBoe082307
1. Entity Name N,q_“(é Exprvss T .

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90103 012 ***150.00

Principal Place of Business Mailing Address

0531 | HAN O HC e .'I;AgKgg)lfl\;lf.EsEzFL 922456952 Vo
Zaclessmn gy Su. g '
2. Principal Place of Business * 3. Mailing Address
i
Suite, Apt. #, etc. i Suite, Apl. #, elc. DO NOT'WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
A, - 431835 Not Appicanle
Zip Counlry Zip Country R . : $8.75 Additional
. 5 Certmcatea of Status Desired | Fee Required
6. Name and Address of Current Registered Agent — — -7. Name and-Addrass of New Registered Agent. - -
v Name '

Monsour Ol
10531 &mv\‘w\s Dol bowrde

JACKSONVILLE FL. 3 22.v{(, -

Street Address (P.O. Box Number 15 Not Accepﬁable)

City Zip Code

FL

8. Tha above named entity submits this staEfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y

SIGNATURE

Signawre, lyped w printad name of registured agent and tle ¢ applicabla.

(NOTE: Rogisierad Agent signalure requirsd when remsiaing) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

{See criteria on back) ﬁ ‘Make Check' ayaiie t
TR ey

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

. - y . o
TMLE v [ Desete TITLE [ Change  [1 Addition g
NAME Dt‘. h‘ﬁvv: 3 Mwm/ NAME ;r
STREETADORESS | [ 053 | Revmernmg Dot Linaete STREET ADDRESS 2
arv-st-ze | JAGKSONVILLE FL 3’234t CITY-S¥-21P §
e [T Delete e O Change [ Adgition | O
NAME NAME
SREET ADDRESS STREET ADDRESS ;
CITY-5T-217 CIIY-5I-2IP .
TITLE i . . - Oelete. N_tme - N - .- [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CIRY-ST-2P
TiLE O Detete TILE {Jchange [ Addition
HANIE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TLE 7 Delete TILLE ' [ change [ Adgition
NAME 7 “NAME
STREET ADBRESS . - STREET ADDRESS

" ’

CITY-ST-2P CITY-ST- 2P * :
TMe (] Deiete TME ‘e O change  [] Additon
NAME ' : NAME —
STREET ADRESS STREET ADDAESS ;
CITY-ST- 20 CITY-ST-21P

13. | herebywcerlify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
inchcated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuie this re

changed, or on an alachment with an address, with afl other like empoware

port gsyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~

2

SIGNATURE A4z £ 0 4/ ‘
T e —— SIGNATUR DTYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR—"

) Caymne Phone #




