2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90149 044 ***150.00

DOCUMENT # F40963

1. Entity Name

MOTZEL-SANS ASSOCIATES INC.

Fringipal Place of Business Mailing Address
208 E. OCEAN DR 208 E OCEAN AVE
LANTANA FL 33462 LAKE WORTH FL 33462

2, Principal Place of Business 3. Mailini Address

AL E.COceontsvel =.Ccean )A(d

©

z " A R MR

Sunte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
PSntane FL oo, L 592126379

Not Applicable

Fee Required

Zip\3 3L—[~ 99\ COU&S Zi% 3( ‘ G Q_ COL&S 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent™~ "~ 7. Name and Address of New Registered Agent™

o\ S ncend O Metzel

MOTZEL, VINCENT C

4996-N-ATCANTIC-BR- o StreetA?ﬂ?ﬁ(ﬂ?.Bogm?er@o&gggl% }A(\fé/
LANTANA FL 33462

O | o To Y O FL |32 o

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agant and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

- FIL m

AftF"I\l‘[E NOW...a l;E'E [%5;950-0?} 00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee w $550. Trust Fund Contribution. OO  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TILE M Change [ Addition
NAME SANS, ARIELD NAME
sTreeT anoress | 1220 N ATLANTIC DR smeeranoaess | 12 LITTLE POND ROAD
wv-st-2¢ | LANTANA FL CITY-ST-21P MANALAPANY , FL- 33%2.
TILE VS O paiste TIILE B Change [ Addition
NAME MOTZEL, VINCENT C NAME ,
streer a0oRess | 1220 N ATLANTIC M STREETADDRESS | 12 Ll TTLE Possh RoAD
cmy-s-2¢ | LANTANA FL CITY-ST-2P MANALAPAN, FL. 334{02__
TITLE S e TA - e O Celete e T T T ) Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infopgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or gu¥plemental report is true and accurate and that my signature shall have the same legal effect as if made under gath;, that | am an officer or director
of the corporation or the redeler or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmpnlwith an addrass, with all OTOWEWU'
SIGNATURE: 1S %’BBE St RED 2-Lo-O3 5y~ 547-765D

SIGNAT‘RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




