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A Y
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am

DOCUMENT # N99000000553 Secretary of State
1. Entity Narme ‘ 05-15-2003 90121 007 ****6] .25
M.O.V.E.1, INC.
Principal Place of Business Mailing Address
662 ACADEMY PLACE 662 ACADEMY PLACE
QVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, tc. Suite, Apt. #, stc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59'3563039 Applied For
Not Applicable
Zip Country Zie Gouniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
—~——g=Name-and Address of.Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name -
WILLIAMS- ROBERT F Street Address (P.O. Box Number is Not Acceptable}
220 SPRING VIEW CT
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered

SIGNATURE L
Slgnature, typad or printed nama of nfgp em and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 anr .00 May Be
Trust Fund Contribution, 0 Addedto Fess Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ' 1 Delste TITLE O change [ Acditon | 4
NAME WILLIAMS, ROBERT £ NAME g
STREET ADRRESS | 220 SPRINGVIEW CT STREET ADDRESS 5
orv-s-2¢ | WINTER SPRINGS FL 32708 om-57 ¢ i
TITLE sD [ Detete e [ Change [ Addition %
NAME JETTERS, DIANE NAME
—STREET ADDRESS - |: 679 DOCTORS . DRIVE STREET ADDRESS
cn-si-2P | OVIEDO FL 32765 Omy-stap [T T T —_ == e
TILE cbD O celete TITLE [Ichange  [] Addition
NAME LONGLEY, OLIVER W NAME
STREET ADDRESS | 3011 £ BERUMONT LANE STREET ADDRESS
GIFY-ST-2ZP EUSTIS FL 32726 CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi 3 Aljother like empowered. :

LREQUIRED 5/9/95 #0736 36

SIGNATURE:




