2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

24 KT EXPRESS, INC.

DOCUMENT # P99000084052

Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90025 012 ***550.00

Principal Place of Business

Mailing Address

8 PINE CIR. DR. 8 PINE CIR. DR.
QCALA FL 34472 OCALA FL 34472 D[] n "
| 03339

Suite, Apt. #, etc.

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

LENTINE, ROSEMARIE E
8 PINE CIR. DR.
OCALA FL 34472

City & State City & State 4, FEI Number N Applied For
6“' S\QQS_\%K- Not Applicable
e Country 2p Country 5. Certificate of Status Desired O geae-ggq S:iedétional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent [
TTTTT T T T T oo T Name

Street Address {(P.O. Box Numnber is Not Acceplable)

City Zip Code

FL

SIGNATURE

+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registersd agent and title if applicable.

{MOTE" Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Taix filing requirernent and elects o do so.
(See criteria on back)

' FILE NOW!!! FEE IS $550.00 .
" After SERTEMBER 13, 2000 Min. will be 5$760.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Veesiaeok - [ Delete TITLE [OcChange {7 Addition

NAME Teaok. W, \erdnne D NAME

stheeT aoniss | P D Ve Q\N}?fw' STREET ADDRESS

CITY-ST-2IP Coaa. Tl S\ CiTY-5T-ZP

TITLE [ Detete TITLE OJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-ZIP

me o~ Jo=em - - e i —— Dlogletawmr o ME e o e T et o -+ = =l GhangE. [ Addition
_NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Zip STy -§1-11p

TMLE [ oelete TILE [JChange [} Addifion

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TmE [ pelete TTLE [J Change [ Addition

NAMIE NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2PL T[T, L Ty . CITY-S1-2IP

TITLE [ petete TITLE ] Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-31-21

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered {
changed, or on an attachment wi#Tan address gwith all g

SIGNATURE:

13. | hereby certify that the information supplied with this filing

does not qualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
o.._ rate angt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1)

dte thi repog as required by Chapter 607, Florida Statutesyt my name.appears in Block 11 or 8lock 12 if
" gwered.

i ‘D
iE OPSIGNING

Daytime Phone #

fd Y/ s 352-687-3C+t

Dats’ /
Vi

CR2E034 (5/00)



