2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # G09012 Apr 06, 2000 8:00 am

1. Entity Name

MOTIVATED SALES, INC. ecretary of State

04-06-2000 90045 037 ***150.00

Principal Place of Business Mailing Address
15402 N. NEBRASKA AVE. 15402 N. NEBRASKA AVE,
LUTZ FL 33549 LUTZ L 33549 )
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
| 592248216 Nol Applicable

Zp Country Zip ——— COT“L - 5. Cer!ificalle of Status Desired N $875 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+
LADD‘ ROGER D Street Address (P.O. Box Number is Not Acceptable)
15402 N. NEBRASKA AVE.
LUTZ FL 33543
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b'cth, in the State of Florida.
1

SIGNATURE -
Signature, typed or printed narme of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating} { DATE
Bt o™ | porMAY 1,000 Fon wil b dsgpgn | 10 SectonCeompaionFrancing - $5.00 iy e
g 1e : ; - Trus: Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11. QOFFICERS AMD DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD {7 Delste TME X [1cChange [ Addition
NAME LADD, ROGER D NAME '
sTReer sooRess | 15402 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-20P LUTZ FL 33549 CITY-5T-20P !
TITLE [ elete TILE : [change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
OTY-ST- 74P . Romstze L S
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Deete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP .
TILE [3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 7S true and acwyrate 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 receiver stee empowarad to execiie this repge-aSTequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmegt-®ith an address, with all k : :

Dayyme Phone #

SIGNATURE TCH L7 a-Dj/fZ 74

CR2E034 (9/99)



