FILED

2+« " FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State

DOCUMENT # PO/M@X?S(/ 05-01-2002 91525 006 ***150.00

1. Entity Name :
Fxpross Clemuy of Destin, Lne

[ —
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Y70S Lantuns Lane <AwE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State o City & State 4. FEl Number Applied Far

- - "

D £S5 ‘f'(n 4 f—’z___ 5 4 ~3 73,,23 vidl Not Applicable

Zip Country Zip Courttry ) : $8.75 additional

3 Sy /J 5}q §. Certificate of Status Desired O Fee Roguired

7. Name and Address of Cumrent Registered Agent

Name

: DONOT WRITE — Street Address (.0, Box Number s Not Ac;e-pt;tlle)
- IN THIS SPACE

=

Cay FL I 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,

SIGNATURE
Signature, typed or prinked name af regislered ager and lilke I applicable. {NOTE: Regislered Agenl sigmalure recuired when rersialing) DATE
. P, i . January 1-May 1 Fee Is $150.00
8- I;;srtl:lprp?rathn s elltgablst? Slnstfyéts ntangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
(s m? ?q;':ime: and glects fa do sa. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
a8 criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —-
TLE PaeSidm+ ' e by
od
NAVEE Panle L. LANg RAME =
STREET ADDRESS ' . ‘ L 4 , STREET ADDRESS m
CITY-ST-2P “1’7 oS 3 CITY-ST-2IP g
1» W1 E VN = B 2.5y | 2
TIME TITLE &
NAME NAME o
STREET ADGRESS STREET ADDRESS
Cry.sr-ar CITY.SE- 2P
me TIE
NAME RAME

i s DO NOT WRITE
T T T = T T T INTHISSPACE

NAME

STREET ADDRESS STREET ADDRESS

CHy.ST-2P CITy-ST-2IP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-2P

TTLE THLE

NAME NAME

STREET ADDRESS / dk -STREET ADDRESS
-7

CITY-ST-2P Ve ya / CATY-S- 2P

ily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with this filing TGes not

indicated on this report or supplemesniai report is_true_ag accur.

of the corporation or the receiver or frustee el wered to ex
anachment with an address, with alt other like/emga
{ . g
1 .
., . . FA
: 7
v

ed. ¥
wh) .
\m?ﬁm AND ):ﬁsr R ;mn-relpms OF SI3NING OFFICER OR DXRECTOR Dale Daytime Phane #

i/




