i

' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FOO0Q00001185
ADVANCED MOVING CONCEPTS CORPORATION

Principal Place of Business

3 PATIO VILLAGE TERRACE
FT LAUDERDALE FL 33326

Mailing Address

33t PATIO VILLAGE TERRACE
FT LAUDERDALE Fl. 33326°

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-15-2001 90011 036 ***150.00
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' 2. Principal Place of Business 3. Maziling Address
Suite, Apl. #, elc. Suite, Apt. #. att. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23_2704522 Applied For
Not Appilicable
Zip Country Zip Country " \ $8.75 Additiona
) §. Certificain of Status Dasired a Foo Roquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstored Agent
et I - TS _
MCGARY, STEVEN - _ -
Streal Address (P.O. Box Numbaer is Not Acceptable)
331 PATIO VILLAGE TERRACE
. FI LAUDERDALE A 33326
City Zip Cade
i . FL =
8. The above named entity'submie’this gatement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE “Sreyen WM TCAMs 2-23-~0 /
' . }mﬁ. typed o poinayﬁum of reglalernd agent and 4le if sppiczble. {NOTE: Ragistersd Agsnt signaturs reguired whan uwmi)ﬁ; DATE ! .
e - ,
0. -Trhnsfc_::rporanc.m is ehtglblg sattslszfgx Inangible an ﬁ:fn"‘?‘;‘t;t!)l*l FFEE :3“5;052-5?0 w0 10. Eloction Campeign Financing _ $5.00 May Be
ax filng raquirement and slec so. or : ee N Trust Fund Contribution, E}-——Acded 10 Fees
(See criteria on back} Make Check Payable to Department of State -
1", ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘:
TE P O petete TITLE Clchange [T Addition g
N MCGARY, STEVEN J e s
sTeer aporess | 331 PATIO VILLAGE TERRACE STREET ADDRESS 3
orv-s-2¢ | FT LAUDERDALE FL 33326 omy-S1-2P i
ThE v O peletz TME [ chenge [ Additien g
HAME BURNS, EDWARD J MAME
sTeer aporess | 1144 ROZEL AVE STAEET ADDRESS
onv-st-2¢ | SOUTHAMPTON PA 18968 ov-51-2p
mE O peete e O Change [ Addition
e e . - - USRI R
~SMEETADDAESS | — = - s = e e et e T STREET ADGRESS [ Simoc TD L === = — et S0 S
GITY-§t.1p CTY-ST-2p
TmEe [ Detets TME Cthenge 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.2p
e 3 Oelets TTE Clchange £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CITY-ST- 2P
TINE O belere TIRE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2iP CIrY-SF- 2P
13. | heraby certify that the intormation supplied with Lhis filing does not qualify for the exemption slated in Section 119.072}3)0}. Florida Stetutes. | further certity that the information

indicated on

is report Or supplemental repon is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or direcior

of the carparation or the receiver or trusies empowarad 1o execute this repo

SIGNATURE:

rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone £




