R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000051922

MOTOMOTION CONTROLS, INC.

(9

Principal Place of Business

2669 LONG LAKE DR
TITUSVILLE FL 32780

Maliling Address

2669 LONG LAKE DR
TITUSVILLE FL 327680

2. Principal Place of Business

3. Mailing Address

FILED 3
May 20, 2002 8:00 am}

Secretary of State

05-20-2002 90031 015 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS 8PACE

City & State City & State 4. FEI Number Applied For
59313446 7 Not Apblicable
zi Count zi Count it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Add't'ﬁ’AaI
Fea Heqwregz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(R - : - -~ - 7| Namet-" 7 " LT .. B -

SANCHELIMA & ASSOCIATES, PA.
235 SW LE JEUNE RD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City Zip Code

FL

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

SIGNATURE ML <11
Signature, typed or printed name of registered agent and title if appiicabls {NOTE: Registered Agent signature requirad when reinstating) ., W
IR

N RN RIS [HASY

10. Election Campaign Financing ‘ 5.00 may Bé
Trust Fund Contribution. Added to Fees

IR ; St
Pty vhiy

FILE NOW!! FEE IS $150.00
1 After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Al Tax:diling fequirament and elects to do so.

2p- (See criteria orback) O 3.. Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE P [ pelete TITEE {J Change [ Addition

NAME CUMMINS, MICHAEL NAME

STREET ADDRESS | 2869 LONG LAKE DR STREET AGDRESS

CITY-5T-ZIP TITUSVILLE FL 32780 CITY-5T-2IP

TITLE '} 1 Delete TITLE {J Change [ Addition

NAME MAGRONE, MARIO NAME

STREET ADDRESS | 149 £ CLARIDGE ST STREET ADDRESS

oy-sT-zP | SATELITE BEACH FL 32937 CITY-ST-2IP

TILE ST O Delets mE ) _ [ Change [ Addition
© NAME ~ [HUGHES, EUGENIA . NAME

STREETADDRESS | 721 ALTURA DR STREET ADDRESS

on-s22 [COCOA FL 32937 CITY-ST-Z3p

TITLE ] Detete TITLE [ change [ Addition

NAME NAME 4~

STREET ADDRESS STREET ADDRESS B

CITY-51-7IP GITY-5T-2IP =

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

TILE [ Delete 13 = O change [ Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS -

CITY-57-2P CITY-ST-217

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
Zo My ot 3u-Ywooy,

oite

SIGNATURE: A it

¥ "SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING GFFICER OR DIRECTOR

Davtima Phona #

- CR2E034 (9/01)




