SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
ICUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

APPROVED
AN

1999

D
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
2 PORATISN Katherine Harris
UAL REPORT Secrelary of State ,999 J
DIVISION OF CORPORATIONS W27 m 8 50

DOCUMENT # N98000002772

1. Corporation Name

MEN ON THE MOVE SERVICES, INCORPORATION

SECRETARY 0
TALLARASSEE, rngfﬁygA

Principal Place of Business Mailing Address
815 SUNDOWN LANE 815 SUNDOWN LANE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32010

O O

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

25

21 26 05/14/1938

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27 Q-25 164173 Not Applicable

ity & Stat City & Stak iti

——] City ° Y € 8. Cerlifcate of Status Desired | $8.75 Adqutnonal
23 28] Fea Required

Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Bo
;a 29] Isoi Trust Fund Contribution Added 1o Fees

$. Nams and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
81| Name
JEFFREY. ALFONZA B2| Street Address (P.0. Box Number is Not Acceptable)
396 PETERS RD.
MIDWAY FL 32343 8
B4 City BS Zip Code
i i FL [
"$fd 617.1508, Florida Statutes, the a

11. Pursuant to the prov)e
office or registered 4gg

agent. | am familjar g s ofsSaction 617.

bove-named corporation submits this statenant for the plirpose of,changing its registerad
torida. Such change was aulhonzad by the corporation's board of directors. | hareby acue 1ha ap tas registared
503, Florida Statutes.

SIGNATURE 0 Kte tite ¥ applcadbla (NOTE' Regisierad Agenl signature required when reinstating) mTE
12. v ﬁbﬂ AND DIRECTORS 13. ADDITIONS/CHANGES 'ro OFFICERS AND DIRECTORS IN 12
TLE Secretar Y - D L) DELETE 11TME DiChange [ Addition
o~ Lance King 12 .—-:rluru_J e T B e S
STREET ADDRESS ‘815‘ sundown Lon e 1.3 STREET ADDRESS 5D;”H—~U1113—-U14
CITY-ST- 2P &%[135‘57_9;[9‘_[ tlo. 32 BIDQ 14CITY-ST-2P .
TTME DELETE 21TTE

{fe §=D
- Foer 18 8303Y S
omvenze m'éwml o zoaya e
Tme Uree- pr‘es [d.e.N-l'._.D 0 DELETE 31TME [OcChange [ Addition
NAME | l [ W i j 3.2 NAME
STREET ADDRESS yo 0% 3 IA3Y3 33 STREET ADORESS
CITY-$T- 2P g L0 nv 34, CITY-ST-2P B
TME [J DELETE 41 TTLE {7 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST-29 44 CITY-5T1-ZP
TE [J GELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME .
STREET ADORESS 3 STREET ADDRESS
Cimy-S1-2¢ 54 0TY-5T-2¢
e [ DELETE 617MLE [JcCnange [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADORESS
Y- ST-2¢ 84 OITY.ST-2P

indicated on
officer or director of the corporatip
Block 12 or Block 13 if cijangeg: gr on an attachment

SIGNATURE:

A
14. | hereby comtfhy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the informati
is annual tepor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
br the recelver or trustee empowered to exacute this report as required by Chapter 817, Flofida Statutes; and thal my name appears in
jth an address, wigh all other like empowered.

CR2EQ3T (5/99)



