FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 28, 2003 8:00 am

DOCUMENT # - 500777 Secretary of State

1. Entity Name 02-28-2003 90137 013 ***150.00
MOTTICE & ASSQCIATES, INC.

Principal Place of Business Mailing Address
2019 CENTRE PQINTE BLVD 2019 CENTRE POINTE BLVD
SUITE 101 SUITE 101

o —— IR ERAR DA A

ummERBReoke Dy  BOO StymmERBROGKE DR

Suite, Apt. #, etc. Sule, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Appiled For
T AL L HHSS EE F L, T-CLL AHY3s EE #L, 53-1678716 Not Applicable

$8.75 Additional

Zi Ef It Zi C " . .
2_3;) ‘e L_:gry@m) 52'95} 2_.. L%BIJ 8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

Name/‘/ \7—/’4‘* MDT—J./CE
MOTHCE' H. JAY Address (P.O. Box s Not able
2019 CENTRE POINTE BLVD 386 ETMREEE ROTER" Pk

SUITE 101

~ TALLAHASSEE FL 32308 m—w S E FL ,ic?/ Py

. The above named entlty submits this statemant for zhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of ed agent . s
[j J AAebd 1T 22702

SIGNATURE

Slgnature ad or @led name of registered agent and title if aﬁ:l:cable (NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11

e PS (1 Delete e ;7[ N >/ /77 SAghange [ Addion
i MOTTICE, JAY H i 1 NH o1 C&

streeT aporess | 2019 CENTRE POINTE BLVD., SUITE 101 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP

TILE [T oeleto TTLE [ change [ Addition
NAME . ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-§7-2IP

TLE [ Delete TITLE O Change [ Addtien
NAME T NAME N T - ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T Delete TME ‘ [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-§1-2P

TILE [ Delete TILE ) C7change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information 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 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 recelver or trustee empowered 1o xecute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenWs with all ptifer like empowere
SIGNATURE: _{7 > A VAL
sns

Ql rndints T ~27-0% $50 -3 ~2 25

RE AN PED OR PRINTED NAME OF SIGNINf OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE034 {10/02)



