2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000061160 : Mar 14, 2001 8:00 am
1. Entity Name r f
644 CESERY CORPORATION Secretary of State
03-14-2001 90214 001 ***150.00
Principal Place of Business Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
SUITE 2750 SUITE 2750
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
z P s e OREREAE AR
17 Glenberry Court 17 Glenberry Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Phoenix, MD Phoenix, MD 59-3653732 Not Applicable
2%‘?31 Country us 3;1 31 Country US ’ 5. Certificate of Status Desired O ?«?e.ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC. ,
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE FL 32202
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Q. _Il;ffﬁ-‘onrporaugn is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 2o
g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. I Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE ¥ Change [ Addition
NAME GONZALES, DAVID E NAME
sreeet aporess | 50 NORTH LAURA STREET SUITE 2750 seerooiess | 17 Glenberry Court
crv-stze | JACKSONVILLE FL 32202 CITY-ST-2IP Phoenix, MD 21131
TITLE 1 celate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE C1 petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2P
THLE ] Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-2IP
TIE [ elete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the informagion supglied with tms ﬁfh gfles ngt [ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglementaf report is / e pnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec #rog this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachi Pr likeferhpowered.

SIGNATURE: vid E. Gonzales, President

SIGNATURE AND TYPED OR PHINTEWW SHINING OFFICER OR DIRECTOR Date Daytima Phone 4

/7

g
8

CR2E034 (10/00)



