FILED

2003 FOR PROFIT CORPORATION May 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-19-2003 90201 014 ***150.00

DOCUMENT # P00000011633

1. Entity Name

CHAD MOTES, P.A.

Mailing Address
1363 CHALON LANE
FT. MYERS FL 3319

Principal Place of Business
1705 COLONIAL BLVD

A

FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

WAVEUETMEA RN b

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650986496 Not Applicable
-  Country Zip Country 5. Certificate of Status Desred [ 98+79 Additional
s T s ImE s s e e e St PR - e - Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOTES’ CHAD Street Address (P.O. Box Number is Not Acceptable)
1363 CHALON LANE

FT. MYERS FL 33919

/

City Zip Code

FL

8. The above named entity sybmitg/tilis statermemt for thef pufpose gf changin

the obligations of registgfed Ag

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of rsgis[eraaagenl and tille it applicable,

SIGNATURE

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

i, FILE NOWNI FEE IS $150.00
*After May 1, 2003 Fee will be $550.00
Make Chegk Payable to Florida Department of State )

9. Election Carnpzign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. et T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Sp- . [ petete TILE (] Change - [ Addition
NAME . |MOTES, CHAD HAME

sTReET ADDRESS | 1383 CHALON LANE STREET ADDRESS

CHTY-ST-21P FT. MYERS FL 33919 CITY-ST-2IP

TITLE O belete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - " O Delete TTLE o “[Jchangs I 7Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE 3 Celste TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

e (] Dglete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information

podied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

CR2E034 (10/02)

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addregs, with all other like empowered.

(1€ "UW"(‘/L\@;d W gleg .5//5/%? A Db ?]5’3’

ay‘tlme Phone #

indicated on this report or supple
of the corperation or the receiver

changed, cr on an attachmenf wit
SIGNATURE: @ '

SIGNATURE AND TYPECOR PRINTED NAME OF SIGNING OFFICER OR IMIECTOR

Lo %) A Y

nv



