% |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49930

1. Entity Name

MEN ON THE MOVE, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90392 044 ****51 25

0092819

Principal Place of Business Mailing Addrless

505 MARTIN LUTHER KING JR. AVENUE

305 MARTIN}LUTHER KING JR. AVENUE

SUITE 1 SUITE 1
LAKELAND FL 33801 LAKELAND FL 33801 |
| |
2. Principal Place of Business 3. Mailing Ad‘dress \
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
1 .
59-3298586 Not Applicable
Zi Count Zi Count it
P i P & 5. Certificate of Status Desired [ $8.75 Addiional
~ Fee Required
- —-6..Name and Address of Current Registered Agent . _ . P 7. Name and Addrass of New Registerad Agent . -
Name }
GLOVER, KENNETH c. Street Address (P.O. Box Number is Not Acceptable)
505 MARTIN LUTHER KING JR. AVENUE T
SUITE 1 .
LAKELAND FL 33801 Ciy 'FL | ZPCeve
8. The above named entity submits this staterment for the purpose cof|changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelate TITLE [ Change [ Addition S_
NAME BLAKE, WENDELL 0 NAME S
STREET ADDRESS 5514 K|NGS MON DRNE STREET ADDRESS §
CIY-ST-21P CITY-ST-2IP
B LAKELAND FL 33813 &
TITLE VD [ pelete TILE: [ Change [ Addition EC)
NAME COBBS, LEON NAME -
STREET ADDRESS 1005 P ARKER RD STREET ADDRESS
CIY-ST.ZIP— = [AKELANDFL- 33811 - - - ~g-CITY-S1-2IP =~
TITLE PD I peleta TLE [ Change [ Addition
NAME FORTE, BENJAMIN HAME
STREET ADDRESS 4001 SM|TH RYALS ROAD STREET ADDRESS
CITY-ST-2ZIP PLANT ClTY FL 33567 CITY-ST-2IP
TITLE SD [ pelete TITLE Ochange (] Addition
NAME GLOVER, KENNETH C NAME
STREET ADDRESS 505 MAHT]N LUTHEH #1 STREET ADDRESS
CITY-5T7-2IP LAKELAND FL 33815 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P CITY-ST-ZiP

12. | hereby certify that the Information supgflied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or suppleme

| report is true and.accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

of the corporation or the receiver or #ustee empowered to execdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp/an address, with all other like empowered. - .

AT IRE D

rEMATIIRE AMD T¥EER MG BDEIMTEDR M atie ME G

SIGNATURE:

7y




