2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104347 Feb 20,2001 8:00 am
e e Secretary of State

A' M' EXPHESS’ lNC 02-20-2001 90052 008 ***150.00

Principal Place of Business Mailing Address

4304 LEE BLVD. 4304 LEE BLVD.

LEHIGH ACRES FL 33971 LEHIGH AGRES FL 3387

2. Principal Place of Business 3. Mailing Address ”II“|I| "l ml I" | ‘"” |I||H'| || ‘ |l ”N |l|” |||‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65'0965579 Applied For

Not Applicable

Zip Country Zip Country | $8.75 Additional

. ifi f Stat ired
5. Certificate of Status Desire Fee Required

<t =~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?{:g:‘FLjélEDDB?\'IgARRY Street Address {P.C, Box Number is Not Acceptable)
LEMIGH ACRES FL 33971

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to da so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) X ,Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS EZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME GIONFRIDDO, BARRY KAME
STREET ARDRESS | 4304 LEE BLVD. STREET ADDRESS
CITY-ST-2IF LEHIGH ACRES FL 33971 CITY-5T-2IF
e D O3 Delete TmE D B Change (] Addition
NAME CHAMBERS, WENDY $ NAME Gronw FRIDDD (WEND Yy s
sTREeT anokess | 4304 LEE BLVD. seeraooress | Y304 LEE  Bivo
orv-st-20 | LEHIGH ACRES FL 33071 ov-sp  LEMIY  Aenss FL 32971
S I 11T [ - - O Delete- ~ - J§ TnE - s L - (7] Change _ _{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-5T-21P
e O oelete | R ClCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P
TIILE O pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS e STREET ADDRESS
GIY-§T-21P SRR TENRINNG U 0\ R4 .

13. | hareby certity that the information supplied with this ming'does not qualify for the exemgption 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empnwered Syute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attach with an addresg, with al/ e empowered.
l/ // "BARRY CyoofRispy  Als/os TH- Yif030m
¥o |W MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

L7 = 7

0538710

CR2E034 (10/00)



