4'; FOR PROFIT CORPORATION ~—
‘u IFORM BUSINESS REPORT (unn) T
DOCUMENT # P 0/p00(004.95 .
1 entiyNeme ] B AT 12 EXPRESS SERY UL ES, FRIC/ EILED
03 JUL 25 AM 8:55
SECRETARY OF STATE
TALLN ASSEE. FLORIDA
2. Principal Place of Business ) 3. Mailing Address
Su_,lte. Apt. #, etc. [ Suite, Apt. #, elc.t‘ DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
. "Gl beach| TANA Zos111e 73 2| T
Zip 8.75 Additional

32400

334 b2

5, Certificate of Status Desired

o

Fee Required

Country g ;

7. Name and Address of Current Registered Agent

NEwTDN D ,ﬁ), 9@5’—

Street Address (P.O, Box Nu

le Caoge

FL 2‘6 y

8. The above named entlty submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the cbligations of registered agent.

<.

SIGNATURE ¢ / t/éb-—.

Signature, typed or prm(ed name of regftered agent and titie 1| Rppicable

(NOTE: Registered Agent signatura required when remslating)

DANE 7 '('[ (‘{{10'3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10.

OFFI.C;ERS AND DIRECTORS

o

TIMLE P .

NAME
STREET ADDRESS
CITY-ST-ZiP

NEWTON D.YiekRKE Yre
706 t-BROWARY TN L]

LanTane FL334L2

TITLE 6’

NAME
STREET ADDRESS
CiTY-51-ZiP

SECretTh .S&"-‘P'l’)

ERLLAS ,
0 Lake Caystal, DRWVEH G
(520 Garst aeamh bl 33447

CR2E034B (12/02)

e =
NAME

STREET ADDRESS
OmY-ST-ZP

PALra BeAch,
o FLces ALE’XLQ

DO NOT WRITE .

ol
Mm.«u. DADE' JZ%%?Z/

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

t &/l
LSoN JeurE

g;o X n"ﬁmﬁd%%%‘%

TITLE

NAME

STREET ADDRESS
Clyy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

HAME
STREEF ADI}RE
EITY ST ZfP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Secnon 119, 07(3)0) Fionda Statules [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: At S NEW 714/2003 (321) 74/-2&‘,25’

Date

ymme FPhong #




