FILED

v

UNIFORM BUSINESS REPORT (uan) Apr 30, 2003f8 :00 am £
DOCUMENT # P01000111389 ecretary of State
1 E 04-30-2003 90138 045 ***150.00 =
. Entity Name
EXPRESSIONS OF NEW LIFE PRODUCTIONS, INC.
Principal Place of Business Mailing Address LIUZJ98Y D
2055 LAKESIDE DRIVE 2055 LAKESIDE DRIVE .
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Prlnc‘.lpgi_ftzof ;mseﬁs . 3. g'alilng Addresi H(?sf e s ys Hll”“l m ||l|’ le “m"mlllll ”m “||| “""lm ll“l ml 'I“
2 -) _S_d LW \QJ\L
Sulte. ApL. #,6ic. Suite. Apt. %, & 7 [] GHECK HERE IF MAKING CHANGES _ |
Clty & ga}e — Clty & gta;a = 4, FEI Number Apphed For
R \:‘, Dan B 1:[ 30-0046713 Not Applicabs
Z'F' Country Zip Country " ; $8.75 Aduitional
3 ~ :)mSA o Dir va ( 3 2D 5‘0 D U\/\LCL,\ 5. Cerlificate of Status Desired 0 Fee Required
. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROWLAND, JANET _‘_j:n et L uwlang
: S Street Addres%g’.o. BoxMymber is Not Acg b|e) C
13911 SOUND-OVERLOOK-DR N 120 0O G £
JACKSONVILLE FL 32204* , o
‘ ’ “?;' T City - Code
R Tram o FL | 25847
8. Theabove named entity submns thus statement for the purpose of changing its registered office or reg|sterec—ifagent or both, in the State of Florida. | am familiar with, and acgept
the cbligaticns of reg|stered agent.
hSIGNATUHE £ e b %( 7‘ iOa,L(G'\.C/
Slgnalumﬁud or printad name of ragistared agent and title if applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE
1] P [ N e R I P . .
(g ~-FILE_NOW!!! \FEE.IS. $150.00 oo, - . = |- ooe T - " . Eiection Campalgn Fmancnng $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ) oelste TILE Clchange [ Addition g
NAME CARLETON, CHERYL NAME 2
STREET ADDRESS [9055 LAKESIDE DRIVE STREET ADDRESS 3
CiTY-s7-2P JACKSONVILLE BEACH FL 32250 , ciry-ST- 2P o
TITLE - NP o ] Detete TITLE VP Xéhaﬂge [ Addition %
NE ROWLAND JANET 5 HAvE Sanet ’Ro@\a)%
STRERTADDRESS 113911 SOUND OVERLOOK DR N SRELADCRESS | [(pm O oy &)
amv-s-77°|JACKSONVILLE FL 32204 S| TRenps, Tl 334 ’7
TILE [ pelete TITLE v [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] pelete TITLE O Change [ Aedition |
waMe | e i e i e R NAME T [ e - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TILE 3 Delete TITLE ' [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P . CITY-8T-2IP
TITLE » ‘O pelate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P . s
12. | hereby certify that the information supplied wnh this filing ‘d@6s not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ig true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address wlth all other like empowered. -
Goty- 246
SIGNATURE:
Daytime Phone #




