2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOGUMENT # P93000101785 Jun 27, 2000 8:00 am
153;;;;3\!. EXPRESS MORTGAGE INC Secreta j Of State
’ K 05-11-2000 90304 006 ***150.00
M~
Principal Plage of Business Mailing Address T T
CSEINDST M 2310 SE 2ND ST #4 ..
" "TL7 BEACH FL 33435 BOYNTON BEACH FL 33435 - — T —
2, Principal Place of Business 4. Mailing Address
BT i T
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
éw M Not Applicable
Zip Country Zip Country . . $8.75 additional
) . i ) 5:_.Cer_nﬁgate of §tatys Desired l:]_ oo Roquired- - ..
) 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ' .
- = = BUISSONNIERE, ANTOINE . . * —
wzmmm | Streal Address [P.O. Box Mumber.is Not Acceptable) .. — o .
1120 SEA PINES WAY T e [l 2
LANTANA FL 33482
City FL Zip Code
B. Tha ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signaiure, fyRed or prinied name of raghsiercd agent and Litle it apphcable. (NOTE: Registered Agent sinatwe raquirad when réinstaing) DATE
8, This corporation is eligible to salisfy its Intangible FILE NQW!! FEE IS $150.00 10. Election'Cam N
» : X palgn Financing .
Tax fikng roquiremant and elocts to do so. # Afier MAY 1, 2000 Fee will be §550.00 Trust Fund ConLr?bution, ﬁde?i%ng:zssa
{See criteria on back) Maks Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 -
— = by
TE CH f cForecun ﬂ&‘cﬂf@rb O peleie TE ) Dot CJadaton | &
nAE AN TOINE £3i¢5£§nﬂﬂ&u§hié‘ NAME 3
STREET ADDRESS =" JT‘ o STREET ADDRESS a
CTY-§T-2IP e £y S1-21P o
—_ ] o
e 3 Delete me Clchangs ] Additien | O
HAKE NAME
STREET ADDAESS STREET ADDRESS ] ) L 1.
Cry.-S1-2P -~ ke sl smmm s = ol RegryLgroap T | o et st P N T T ot A
ILE O peletz TALE O change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
Coemest-ge e = = i ~ W=CMY-ST-2P o e e e - } L
e [ petete TIE O crange [ Addilion
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-S7-71P
THLE 7 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-7IP CITY. 5T-2P
TIIE O Detete TIE Cicrangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
I cry-s1-np CIY-ST-2IP

13. | hereby certify that the information supplied with this filirg
an

Indicated on this report or supplemental report is tryf

of the corporation o¢ the receivar or trustee empo

changed, or on an attachment with agff address,
SIGNATURE: d A
GR PRINTED

dred to axecute this report as required by Chapler 60°
fth all other like empowered.

accurate and that my signature shall have the samae |

v

LTRE L 11_:(;-},r,:.‘.‘\
e L

doss not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7, Flofida Statutes; and thal my name appears in Block 11 or Block 12 if

egal effect as it made under oath; that | am an officer or director

oy LR\

o= : s = g e o ma, A

-~



