2001 UNIFORM BUSINESS REPORT (UBR) FILED j

DOCUMENT # PO0000036106 Apr 20, 2001 8:00 am

1. Enty Namo ecretary of State
MOMENTUM ADVISORS, INC. 04-20-2001 90022 013 ***150.00

Principal Place of Business Mailing Address
1590 FIRST STREET 1590 FIRST STREET
SARASOTA FL 34236 SARASOCTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN'THIS SPACE

City & State City & Siate 4. FEI Number Applied For

&S5~ /000227 | AN Applicable

& Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- e - 6.~Name and Address of Current Registered Agent- - ~ - - 7 ~"7. Nameand Address of New Reglstered Agent ~~ -

Name

GOAR, THOMAS Sireet Address (P.0. Box Nurnber is Not Acceplable)

1590 FIRST STREET

SARASOTA FL 34236
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturé fequirad when reinstating) DATE
i ion is eligi isfy i i " FEE IS $150.00 , - )
9. 1h:siiprporat|c.>n is ehg|bI§ th) S?lls{fyéts Intangible At Fl;i:l?\f;am : '||$b 52550 00 10. Eiection Campaign Financing $5.00 may Be
ax filing requirement and elects 1o da so. er ) ee will be - Trust Fund Corttribution. (0  Addedto Fees
{See criteria on back) (| Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTE ] Delete 1ITLE P,?g:y/.b EN T [ Change mddilion 8
(=]

NAME NAME T A et AS C. 4’0#’2 st

STREET ADDRESS STREETADDRESS | /o @p0 Fp RS> I 7 §

CITY-ST-ZIP CITY-3T-2IP P2 S o T A Fé— - 54'136 7

I'd "

TILE {1 Delete TITLE [ Change T Addition g

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

mE o< | - - ) B ) L [ Delete __ . F.TME _ . e e e - . [ change £ Addition {. -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TMLE [ peleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TILE - O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITy-S1-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07¥3)(i). Florida Statutes. | further cerlify 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12
changad, or on an attachment with an address, with all other like empowered.

THOprASs & GOAZ
SIGNATURE: w/%a o . 45 oy (?ZZJ Iis T385.

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate e Phone #




