e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  PO0000003647 | Secretary of State
. Entity Name g
-00- 150.00
ADVANCED MOVERS, INC. 05-09-2002 90058 003
Principal Place of Business Mailing Address
P.O. BOX 140038 ) P.O. BOX 140038
GAINESVILLE FL 326140038 GAINESVILLE FL 326140038
S — NN
L4926 NE 20™ 08y C
Suite, A\pt. #, etc. Suite, Apt, #, etc. ’ DO NOT WRITE IN THIS SPACE
Sode % ¢
Qity & State City & State 4. FE! Number Applied For
C‘m&mwllh / F l - 59—3616262 Not Applicable
Zip Country Zip Country o : $8.75 Additional
32609 U SA . 5. Cerlificate of Status Desirad O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name B
PAYNE’ JEE-FREY Street Address (P.O. Box Nurmber is Not cceptable)

~4324-SW.35-TERR- 2926 _NE 2ot e 26

~GAINESHIttE-FL-52608..,

" Gamesolie FL | *35%0q

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registersd agent and litle if applicable. (NOTE: Registersd Agent signature fequired when reinstating) DATE
9, This pgrpora:ign is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing " $5.00 May Bo
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Agded o Fees
(See criteria on back) 0 Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ Delats TITLE S (O Charge  [&3 Addition
NAME PAYNE, JEFFREY : NAME FoLE, sean ¢
sTreet anoress | PO, BOX 140038 STREETADDRESS |2 G260 #HE 2O T LJAY
cv-sT-zr | GAINESVILLE FL 32614-0038 av-stae (Gamesunlle Fl. 326609
TIME fa- 71 Delete TMLE ! [JChange [ Addition
NAME L C NAME
STREET ADDRESS | + & R - STREET ADDRESS
CITY-5T-2P s CITY-5T-2IP

L TIE - - C e mem L. - * -7 O elele- e o _ .. . Olchage. [ Addivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z/P
TITLE . [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P : : v
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 14 or Block 123t

ed. .

changed, or on an attachment with an address, with all other like e .
SIGNATURE: QLD e Owia #2302 (353 378 0525

AND TYPED\GH PRIVED NAME OF SIGNING OFFICEROR DIRECTOR

Date Mavime Phane #

CR2E034 (9/01)




