2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entiy Name Secretary of State
MOTIVATED SALES, INC. el 03-21-2001 90037 013 ***150.00
Sy P A
“\‘—”-M._a-\‘-/_
Pringipal Place of Business Mailing Address
15402 N. NEBRASKA AVE. 15402 N. NEBRASKA AVE,
LUTZ FL, 33549 LUTZ FL 33549 TOd DI (
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2248216 Applied For
Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
PR 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name T ’
E‘;E{% EOSEBH#SKA AVE. Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code
—
8. The above ed entity submits thig e purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA E
Signatﬁ'r—a._ryped or printed jams of ragisteregagent and titla if applicable. (NDTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to Aatisfy its Intangible FILE NOWW! FEE IS $150.00 10. Elsciian C o Fi ‘
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0. T(iztls:zn dag 5 ri‘r?guﬁ::ncmg f{i‘g?oh;aeife
(See criteria on back) . Make Check Payable to Department of State '

. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE PD ] Deiete Tme ] change [ Addition
NANE LADD, ROGER D NAME

sTREET ADDRESS | 15402 N. NEBRASKA AVE. STREET ADDRESS

CTY-St-21p LUTZ FL 23849 (ITY-ST-2IP

TIMLE 1 Delete TNLE CJcmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY- ST- 2

TITLE - [ petete. TILE - l- - N [Jchange [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-§T-2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE {1 Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

13. | hereby certifg that the information suppl
inclicated on this report or supplgme
of the corporation or the recss

iedd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ug and accurate and that my signature shall have the same legal effact ag it made under oath; that | am an officer or director

v& or trustee empowerkd to execute thieregort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachefient with an address, with ajlette " d.

SIGNATURE:

2 empwer
N>,
7

£13
L/S=/ 240

Daylime Phone #

£7 14

7 Date

:

CHR2E034 (10/00)



