FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 28, 2002 8:00
DOCUMENT #  PO1000081848 Si{retary of Stateam

1. Entity Mame

MOTERGY, INCORPORATED 05-28-2002 91687 023 ***150.00
Principal Place of Business Mailing Address

3300 § CONGRESS AVE. STE 14 3300 $ CONGRESS AVE. STE 14

BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33426

MAVER AT AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[Not Applicable
Z‘ Z gt
P Country P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 8 B . Name __ __  _ . .
BURHAM, ROBERT P Street Address (P.0. Box Number Is Not Acceptable)
. ree r .0. Box Number is Not Acceptable
424 WATERSIDE DR
;HYPOLUXO FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registersd agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : A n
S : Trust Fund Contribution. Added to Fees
(See criteria on back) 0O ‘Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O belste TLE [l change [ Addition
NAME BARRETT, WILLIAM F NAME
streer apoaess | 510 LAKESHORE DR, #12 STREET ADDRESS
orv-s-z¢ | LAKE PARK FL 33403 CITY-5T-2IP
TITLE D O Delete TILE [ change [ Addition
NAME DURHAM, ROBERT P HAME
street anoress | 424 WATERSIDE DR STREET ADDRESS
crv-st-zp | HYPOLUXO FL 33462 CITY -5T-21P .
me _ D . Ooetete TLE ] ) o . . .Dchage LI acdtion
NAME QUIG, ROBERT H NAME
staeeT Aooress | 100 LAKESHORE DR, APT 1254 STREET ADDRESS
orv-st-zp - |N PAM BEACH FL 33408 CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete {ITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F - CITY-57-2IP

13. | heraby certify that the informaticn supplied with this filing does nofqualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplggental report ighrue aghl accurayf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation ar the receivefbr trustge emgfwered to executf this repan as required by Chanter 807, Florida Statites, and that my name appeass n Block 11 or Block 12
changed, or on an attachment Kith an afidresgfyith af gther likglempowered.

SIGNATURE: A A BYAR VIR /4?(}( ga S56( 3749500

SIGI‘fTURE AND‘YFED ‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

6E/8EU W

AV

CR2E034 (9/01)



