2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 24,2003 8:00 am

DOCUMENT #  P99000107848 ecretary of State |
1. Entity Name 04-24-2003 90197 038 ***150.00
| T XPERTS, INC. :
Principal Place of Business Mailing Address
2801 W. AIRPCRT BLVD. 2601 W. AIRPORT BLVD.
SANFORD FL 32771 SANFORD FL 32774 !
S — I
Suite, Apt. #. ete. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country §. Ceriificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent. . . __._ . __|. _ . 7. Name and Address of New Registered Agent
Name
PHAUN' L.AWRENCE J Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON ST,S UITE 600
ORLANDO FL 32801
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations ¢f registered agent.
i

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
2
. FILE NOW1!! FEE IS $150.00 .
- 9. Election C. aigr Financin
After May 1, 2003 Fee will be $550.00 Trust F:nda(r:nopm;?butil)n. ? a ijs{;tgiq;ézisa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11
TILE SOT O pelste TTLE [ change [ Addition 5_
NAME BURKETT, PATRICIA A NAME 2
sTReeT aoREsS | 2801 W AIRPORT BLVD STREET ADDRESS 3
CITY-8T-21P SANFORD FL 32771 CITY-ST-2IP ‘%
TITLE PD O pelete TIme [ Change  [] Addition 8
NAME BURKETT, RONALD J NAME
STREET ADDRESS | 2801 W-AIRPORT BLVD STREET ADDRESS
CITY-ST-2ZP SANFORD FL 32771 CITY-ST-2P
TITLE A T - T Ooeete” " wie A T T[ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e L [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P CITY-ST- 2P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

F true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of with all other like empow ed

12. | hereby certify that the information suppf
indicated on this report or supplementdl rg
of the corporation or the recet fver or tr

SIGNATURE:

[

’ Date Daytima Phong #



