2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

PE(;)"SNEJJ:AENT #  F01000002437 Secretary of State
MOTEN TATE, INCORPORATED 01-30-2002 20006 026 ***158.75
Principal Place of Business Mailing Address

3750 S. ATLANTIC. AVE #6 PO BOX 290717

DAYTONA BEACH SHORES FL 32127 PORT ORANGE FL 321290717
I N RS
201 EasT Ving STateT O, Bok 1MGo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S V& A\BO

City & State City & State 4. FEI Number Applied For
Qa LANDO , Flotupp Winpgamens , Tlompp 8B4 - 139Y733 [ [rotsopicave

g zso ‘ C{Tl&i\ Z'p?>q7%‘é WEA 5. Certificate of Status Desired ﬁ; ?ese-zfqtﬁ:‘e‘ﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s [

3750 S. A C AVE #6 Street Address (P.O. Box Number is No} ﬁcep{aﬁlﬁhr

DAYTONA BEACH SHORES FL 32127

y ey \Nmun,mtme} FL | 24784

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

By

SIGNATURE. P e : . /‘—1 — /6//2-/02_-

« Signature, ;d or printed name of regisla[sd agent and title if applicable. ) (NOTE:‘ggps;erad Agent signature required when reinstating) ATE
. . . P . . i . " r
9. This corporation is eligible to safisfy its ntangible |, . FILE NOW!!! FEE 1S $150,00 ] 10. Election Campaign Financing- $5.00 May be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O - Added 1o Fess
(See criteria on back) O - ‘Make Check Payable to Department of State Vo . .
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC ot e C1 Change [ Aduiion
NAME MOTEN, KENNETH NAME
street anohiss | 3750 S. ATLANTIC AVE #6 STREET ADCRESS
CaTY-ST-2P DAYTONA BEACH SHORES FL 32127 CITY-ST-21P
TITLE PoECKHENT [ Delete TITLE Cichange [ Addition
NAME Eenaitn, Mot NAME
steeT aooRess | @ 3o B BOWDEMN WA ¥ STREET ADDRESS
CITY-ST-21P WinDe (ng‘pa , F L 3 Yo 8 6 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ - = STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
THIE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P ITY-8T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled 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 cofficer or director
of the corporaticn of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with gh address, with,i other like empowered.

S AR 1z for (or)200-4553

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

SIGNATURE: ___ &

CR2E034 (9/01)



