Topag

) - | FILED

' ~ Mar 18, 2005 8:00 am

2008 FoR ERoRIT GompgRATION Secretary of State

DOCUMENT # P04000031316 (03-18-2005 90069 030 ***150.00

1. Entity Name
THE DISCIPLE TRAVELERS CORP.

Principal Place of Business Mailing Address g
(/0 JOHN REESE C/0 JOHN REESE 50027571
1034 NW 57ST STREET 1034 NW 515T STREET - :
MIAMI, FL 33127 MIAMI, FL 33127 .
T e R HVRIAG QARG RN -
(03 18, STar speet | 3 A1, S _ L
Suite, Apt. #, etc. U/A/ Suite, Apt. #. elc. ﬁ 01282005 Chg-P CR2EC34 (10/03)

City & State m I R ’ F (/ City & State m "A: m l F(/ 4. FEI N’f‘-@f- L}‘S?@ / 6 / :‘;ﬂiil'::;m'e

Zip ) "1 Couptry Zie Country ii i $8.75 Additional
i g?)’ aﬂ" q SR = i 3.3‘ 85'7 Lo {J Sﬂ-’ - :,5' Cemflclate of St@itﬂs QeSIr_et_ﬂ . D —Feé Reguired - - B
6. Name and Address of Current Registered Agent " i 7. Name and Adgress of New Reg ed Agent
Name
MANDELL, LEE ESQ -
ONE SE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and utle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN.1 1
e D 1 Delete TLE [ Change [ Addition
NAME REESE, JOHN NAME
STREET ADDRESS | 1034 NW 51ST STREET STREET ADDRESS 5
CTY-ST-IP | MIAMI, FL 33127 CITY-ST- 2P N
TITLE D 7 Delete TITLE * [ Ghange [ Addition
NAME LAMPKIN, ALPHONSO NAME
STREET ADDRESS | 6608 NW 3RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 i CITY-ST-2P
me -~ | Do . — Obelte - . J mME_ .- o - Ootange __ [ adaition
NAME WALDEN, VINCENT NAME ’ o
STREET ADDRESS | 1924 NW 5TH PLACE STREET ADDRESS
CITY-ST-21F MIAMI, FL 33136 . CITY-87-2IP
TILE D O Delete TITLE L [ ¢hange 71 Addition
MAME SMITH, LAURENCE NAME
STREET ADDAESS | 15520 SW 104TH AVE . STREET ADDRESS
CITY-ST-2IF MIAME, FL 33157 CITY-S1-2ZIP
TITLE O oetete TITLE [ change [ Addition
NAME NAME ’ M
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete e - O change [ Additin
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfiicer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




