2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # V59282

1. Entity Name

JAVA EXPRESS, INC.

Principat Place of Business

35 W. PINE ST.
SUITE 218

ORLANDO FL 32801

us

Mailing Address

35 W. PINE ST
SUITE 218
ORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90085 001 ***150.00

bR R

I

il

Suite, Apt. #, eic. Suite, Apt. #, elc DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-3141084 Applied For
Not Applicable
Zi Zi t iti
P Country ° Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
-~ ~&. Name and Address of Current Registered-Agent - - ~ 7. Name and Address of New Registered Agent __. . N
Name
FASOLAS, MARGARET P FAasoLas, PAUL. &
! St dress (2.0, B(:Eyumbe is B‘ct Acceptable)
35 W. PINE ST, SUITE 218 PN E S ETE 718
OLRLANDO FL 32803 !
City Zip Code
IS OPLANDG FL 25801
8. The abava na i i termant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU T I,[le
bR NS Gl mg'vslavegﬁfgen\ and \tie  applcable {NOTE: Registerad Agerk signaturs required when fanstaing) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150. . o
Ta;sfﬁ;rg;j?;zt&?reﬁ:n;g;:!a s adas After MAY ? 2001 Fee wiusgg $::o 00 10- Election Gampaign Financing $5.00 may Be
: ’ N Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v Xneme TLE Cichange [ Addition
NAME AVERY, DELBERT NAME
STREET ADDRESS [ 101 E. READING WAY STREEY ADDRESS
ony-sT-27 | WINTER PARK EL CITY-ST-2IP
TITLE P 3 pelete TITLE [ change [ Addition
NAME FASOLAS, PAUL B NAME
STREET ADDRESS | 35 W. PINE ST. SUITE 218 STREET ADDRESS
omv-st-zr - QRLANDO FL CITY-§T-21P
TME R T O Deiete TME Tt T Oconange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-57-2IF CifY-81-21P
TITLE  Delete TITLE [ Change [ Aadition
e NAME
STREET ADDRESS
Zp CITY-§T-2P
1 Delete TITLE O change [ Addition
NAME
STREET ADDRESS
LAY -51- 2P
. (i Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS c
J CITY-ST-2P

B |
ar on an attachmen

r trugfos empowsared to
I

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

A PRINTEDNAME OF 5#MING OFFICER OR DIRECTOR

Vol
7T

Daytime Phone #

CR2E034 (10/00)



