-

{._2061 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N99000000553

1. Entity Name

M.O.V.E.1, INC.

Mailing Address

€62 ACADEMY PLACE
OVIEDO FL 32765

Principal Place of Business

€62 ACADEMY PLACE
QVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

I

G

WM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59-3563039 Not Applicable
i nt Zi iti
<P Country S Country 5. Cenficato of Staws Desred  [] 98-79 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt I - TN et —_ _ — - __Néme [ . -
W|L|.|AMS, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
220 SPRING VIEW CT
WINTER SPRINGS FL 32708
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title it pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 + Trust Fund Contribution. Added to Fees Department of State I
|
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TME [Jchange [ Addition
HAME WILLEAMS, ROBERT F NAME
STREET ADDRESS | 220 SPRINGVIEW CT STREET ADDRESS
om-sT-2° | WINTER SPRINGS FL 32708 eimy-1-2P
Tl $D T Detete TLE Ol Change [ Addition
NAME JETTERS, DIANE NAME
STREET ADDRESS | 579 DOCTORS DRIVE STREET ADCRESS
CiTY-ST-2IP OWEDO FL 32765 CITy-ST-2IP
TITLE . Lo e - e Opetete .. Y me . = e — .+ ~=[=] Change.~ -[] Addition
NAME LONGLEY, OLIVER W HAME
STREET ACDRESS | 3011 E BERUMONT LANE STREET ADDRESS
CITY-ST-2IF EUST'S FL 32726 CITy-8T-2IP
TIfLE O3 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2IP
TTLE [ petets TLE 1 Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-S7-21P CITY-ST-2Ip
TILE O perste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS o] -&D
CITY-57-2IP CITY-ST-7ZiP . l

changed, or on an attachgaent with

SIGNATURE:

all cther like empowered.,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or. the receiver or trust{a’ac? empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

af addrgss, wil

H07365 3b

Daytime Phone #

Cate

200t
lot

CR2E037 (10/00)



Cai,

T - o

March 20,2001, . L .- -

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Dear Mr. Dunlap;
Please apply fiscal year 2000 duplicate payment to this fiscal years report filing.

O. W. Longley, Offjger

0.4



