<000 UNIFUORM BUSINESS HEPURT {UBH) 5

1. Enlily Name: ol
. )z Jun 29, 2000 8:00 am
OV.E1, INC. !
MOVE1, INC Secretary of State
05-30-2000 90057 048 ****51.25
Principal Place of Business Meling Addrmss
682 ACADEMY PLACE 662 ACADEMY PLACE
OVIEDO FL 32765 OVIEDQ FL 32765-9310
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elé. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nunber Applisd For
59- 350, 3039 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
. R R 5. Certificate of Status Desited O Feo Roquired -
8. Name and Address ot Current Reglstered Aglnt 7. Rams and Address of Now Reglatarad Agent
Name }
Street Address {P.O. Box Number.is Not Acceptable
WILLIAMS, ROBERT F resst ¥ piabte)
- -220 QR’NG VIEW cT'— i e = = S e i “t-—-" e I — e com— =
WINTER SPRINGS FL 32708 &
to. G o R s
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent or both..m 3:9 siate‘ui F}llon 35
LI UM ihate P oL AT ey
[T J.;“" LT ﬁ o
{SIGNATURE n % .
Slnmm.-e maunmmd-wwmmumtmmm {NOTE: Ragsstared Agent sighature required when rednttiting) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad lo Feas Department of State
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 10 —
e Aes ] etete O Change  [J Addition
- /eoéet)l F. U!”lfms( ) «. g
! ~
STREET ADDRESS 5’ vEw STREET ADDRESS Q
crry-1-2  TEL F s s 33‘ F , S2 208 COITY-ST-2P éj
TInE ced O petete . Tl change [ Addition } &S
NAME D . i
STHEET ADORESS 5679 Doctek s ‘D" vE STREET ADORESS
ciTY-51-2p OWEJ' F’ 327268 . CITY-57-2P e e e e e + <~
TIME T Change Additien | ©
HAME ‘ ﬂ HAME
SFREET ADDRESS 30' { 3 2 STREET ADDRESS i
o us: -IS,~ , - 2-..3& S Tz 8 < ITY-ST 2P el oo = T - SPN B
me 3 Delete TME {J Change {7 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP iy -57-2P
ME [ Delete TMLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IF
me O perete TLE Ochange [ Addition | -~
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
12. | hereby certify that the indormaltion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Flonda Statutes. | further cerlily that the informalion
indicated onithis repont or suppiemental ieport is true ang-a ate Bnd that my si gnatura shall have the same lega) efiect as i made under oaih: that | am an officer or direcion
of the corporation or the recelver or trustee SNpanoTsy 0 exacu thls report S ey pyChapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11§
changed, of on an atlachmeanl with an adg orner ke e
SIGNATURE S-/0- v - Ho7 865 3420
1 Dt Oayticng Phone #




