FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: P\ Adgms  od-pi-83  th. (-4

Date Daytima Phone #

FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 04{ 2003 fSS:?Ot am &
DOCUMENT #  P00000090848 ceretary of State z
1. Entity Name 04-04-2003 90118 025 ***150.00
IT'S YOUR MOVE, INC,
Principal Place of Business - Mailing Address
8607 4TH STREET - 8607 4TH STREET )
ORLANDO FL 32836 ORLANDO FL 32836 — :
2, F’rincipal Place of Business 3. Ma'\ling Address Hlmll, m ""“Im I"“ Ilm ""I "“”Im "Il’ 'm”'ll“l” ‘Ilb
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
59-3675734 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8‘75 Add'ltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= e e e -t == 1-=Name o R eIy et PETER
G"'LES’ KELLI M - Street Address (P.O. Box Number is Not Acceptable)
8607 4TH STREET
ORLANDO FL 32836
City FL Zip Code
8. The above named entity suBiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglslered a(;enl :
SIGNATUF(E ‘s
N Sinﬂﬂ@r& typed or printed name of registerad ageni and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂFulf N?v:liua !::EE lilsb?oéosg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
iMake Check Payable to Floriga Depariment of State
10, - QFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
1 —
SIME D - - 1 Detete TITLE [J Change [ Addition fc';:'
“NAvE GILLES, KELU M HAME )
streeT ADDRESS | 8607 4TH ST. <7+ STREET ADDRESS 3
CITY-S7-21P ORLANDO FL 323836 S CITY-ST-20P ) a
" o
TITLE D _ 3 pelete TILE [JChange [ Additien 9:3
NAME ADAMS; NANCY A NAME ) .
STRECT ADDRESS | 2402 AULD SCOT BLVD. STREET ADDRESS
CITy-ST-2IP OCOEE F_ 34761 CITY-ST-7IP
e ' 7 Delete TMLE O Change [ Addition
—NAME - — - e R HAME = =
STREET ADDRESS STREET ADDRESS
CIy-s1-ZP CITY-ST-21P
TITLE [ celete TITLE [JChangs [ Acition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CiTy-381-2IP & CITY-ST-2'P
TITLE 1 Detete TITLE ) [J Change (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-ST-ZIP
TITLE [ pelete ‘T TITLE [I¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P . CITY-ST-2IP



