2000 UNIFORM BUSINESS REPORT (UBR) Lo

- FILED
DOCUMENT # P99000091475
1. Entity Name
CGOSEP 11 AH &
VERTUS EXPRESS CORPORATION | 33
Principal Place of Business Mailing Address
601 BAYSHORE BLVD.. STE. 700 60t BAYSHORE BLVD.. STE. 700
TAMPA FL 33606 TAMPA FL 33606
e v RN
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
h Not Applicable
Zip Country ap : Country 5. Certificate of Slatus Desired [ ?3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg%%ggb:?gfv;, STE. 700 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if apphcable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 - ) N
: .| 18. Election Ca F n
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Enoaé:‘r?bnuli::nc' ¢ 0 fc%g&hgii SB ©
{See criteria on back) O Make Check Payable 1o Depariment of Stats ’
11. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE Prea.dent 0@ ‘e [l Crange [ Addition
NAME NAME Lewrense ourtie
STREET ADDRESS STREET ADDRESS e i 'B CU::‘S I ore 3 lo C’b . 6*&',7 OD
orv-giae CIFY-ST-2P T arpa FL RA3L0E
TlTLEi‘{r : £ pelete TITLE Secretar ~ + (O Change [ Addition
NAME ‘ NAE Cric JTohasten N f
1] o
STREETHDDRESS STREET ADDRESS L e, | Ba,xj ghg{‘f B \ J . ) S |’€- 100
> < .
CITY-5T-2iP CITY-§7-21P 1ol b L AN O(,
TILE [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP LT T ——=
TITLE O pelete TME B3 1'3‘-"_3})““3]1@&5?6”1 Addition
NAME NAME . #aoedST0, 00 et 00
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST-2IP
TIE 0 petete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ seteta TLE Ts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)), 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 effact as if made under ozth; that | am an officer or director
of the carporation or the (eceitee ampowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr\e\n / address, with all other [jerBmpowered.
y
NATL GEURED %”/ﬁ
L

FRINTEG MAME OF SIGIING OFFIGER QR DIRECTOR ¥ Date Daytime Phona #

SIGNATURE: ,/ﬁ

SIGNATURE AND TYPED UR

CR2E034 (5/00)



