Lo | FILED
“' 2001 UNIFORM BUSINESS REPCRT (UBR),, Aug 06, 2001 8:00 am

DOCUMENT # POOO 0000 7345 . 0°  Secretary of State

o enuty Nemy 05-24-2001 90502 032 ***150.00

Mmcls In Motion child De%lorMQ

Inc.

Principal PJa‘cu of Business . Mailing Address

23§ T 1340 Lev)/ Ave -
Tolla hassee, Fi. 32310 | | |

2. Principal Place of Business 3 Mailing Address
!
Suie, Apt. ¥, ¢ie Suile, Apl. #, eic, DO NOTWRITE IN THIS SPACE
i
Ciy & State Cily & State . | 4. FEI Number ' Applied For
Not Applicabla
iz Count ¥4 i
g aid ® Counlry 8. Certiicate of Status Desied [ $8 75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agont " 7. Name and Address of New Reglstered Agent
'P N Nama
Q u e" ¢ ¢ 50 n B B Street Address (PO. Box Number is Not Acceptable) }
1240 Levy Ave
[allshassee | Fu. 32310 & T
8. The abg ed witity submits this staternent for the purpose of chenging its egisiered cllice or teglstetad agenit, or both, in the State of Fiorlda. '
SIGNATU W .. A MM / 300/ .-
Signanure. y0ed or prfied name of raghkio 0 agant and e il appicable. NOTL Regrsiarnd AGon s mutur eqguine, whon 1eirsuleg) ; .
K FILE NOW] {IFEE 1S $150.00  ~ . !
9. This curpa:nm is ekgible to satisfy its Intanglble - . q - 10, Elegtion Campalgn Fnancmg P $500 May Be .
Tax filing raquirament and alects 1o dosc R - After, MAY 1, 20“1 Foo wil} bg 8550.00 . a- -
. }‘ Trust Fund Conmbullon a ", Added to Feas ..
{ 3¢ criterii: on back) ‘0O Malm Check Payab ?gqipeparmm of State -
11. : OFFICEHS AND DIRECTOHS - ) T ADDIT!ONSICHANGES 70" OFFICERS AND DIRECTORS el :
g 1A% I.S'hn.f‘ 2 Detets e - L T "Dchange - Addwion § N
NANE Q YY\(‘A B T e T s o . by
STHEET ADDRESS ['} g_g Le \f %‘ : STREET ADDAESS . T T T e -, 5
s | 1o louanesek, PL 32310 ) R N z
BIE D .rec:i-o\f \ . 3 oelete me, oo ;‘:‘ o . [ chenga J;[j‘ kddtion g
T B NAME - . 33
STRIET ADDRESS pm.\le, e N "‘[esm‘?,“e SIMELT ADLRESS ' ' - '
Y51 21P 12.%0 L"'Vr Ay T~ .ST- 2R ‘ ' ER R
: Tallohessee  FL 31210 _ ___
e [ gelga TTLE . [ Change [ Adaition
HAME HAME ‘
STREE™ ADORESS : STREET ACDRESS ’
LITY-5T- 7P Cire-ST-21P
e = - b R ~ [ Delte - wE - C S e . . - - Clchange 1 Addition
NALIE HAME '\
STREE™ ADDAESS SIRZET ADORESS
CIvY-$1-7F CITY-5T-2IP
TaLE [ Detete e . ] Change  [C) Agdition
HAME ] NAME \
STREE™ ADORESS STREFT ADDAESS
SITY-ST- 10 Cry-ST-2P
THLE [ Delete TLE (] crangs [ Axdiion |
e NamE - - . R
STREE] ADDAESS : STREET AGDRESS
Le-ST 2P CITY-5T-2tF N
13. ) neieby ceruii thal theafammanan supplied with this filin 3doesnotquahfy far he exempiion siated in Section 119.07(3(i), Aorida Statutes. | Lirther certify that the informanan
indicalcd on this reppd o suppicmdial reportis rue and accurate-andt that v ¢ signature snall have the samsa legal elfect as if made under aath: that 1 am an officer or director-
af tha corparation-oythe receiver or [iystaa amoowe 0 execida this report « 3 raquirad by Chaplar 607, Florida Stalutes; and that my name appears in Block 1o Block 12 if-
ttachmenj with ag sadress, with alf oiger (ke empoweared. - .

cnanged oron &

SIGNATURE: ] o ﬂ?w [ 500 5;3)595 A

BRINATURE AND TYPED OR PRINTZD NAME OF SIGNIWG OFFIGER O ! DIRECTOR Dayteme Prions «




