2002 UNIFORM BUSINESS REPORT (UBR) FILED

P )

Sep 09,2002 8:00 am
DOCUMENT #  P01000099461 slz:cretary of State

1. Entity Name / '
AMERICA'S MOVER, INC. / 09-09-2002 90013 031 ***550.00 )
Princtpal Place of Business Mailing Address

1030 SUNSHINE LANE 1030 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

ARG D

2. Principal Place of Business 3. Mailing Address
- - - [— P L .
Suite, Apt. #, elc, e e e | =Suite At # et L e e = "DO'NOTWRITE IN THISSPACE
City & State City & State 4. FEI Number {7L Applied For
5? 37 { 62 35 Not Applicable
- 7 —
o Country 8 Country 5. Certificate of Status Desired O gg;gSq L‘:g:c'!“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name '

SM'TH’ LUKE Street Address (P.O. Box Number is Not Acceptable)

1030 SUNSHINE LANE '

ALTAMONTE SPRINGS FL 32714 ] _
City . Co T ’ 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. | am familiar with, and accept
the cbligations of registered agent. . . T e

" SIGNATURE
. : .+ Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) N
Tax filingrequirementgand elects t;ydo 0. : After September 13, 2002 Fee will be $750.00 10. Elecu'c:n Céagnpalgn F.Inanclng 0 $5.00 may Be
(Sae criteria on back) \Y] Make Check Payable to Department of State rust Fund Centribution. Added to Faas
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D 2 Delste TITLE [ cChange [ Addition g_
NAME SMITH, LUKE NAME N8
streeT aooress | 665 OAK HOLLOW WAY STREET ADDRESS %
orv-sr-ze [ ALTAMONTE SPRINGS FL 32714 OITY- 5T-2IP o
TILE 5] . P& oelete e [l change [ Addition S
MAME _' s’ldm"_—,ﬂemﬁ‘ = - - NAME = = L — — _ .
STRECT ADDRESS | 695 DAK HOLLOW WAY STREET ADDRESS
CIvy-S1-21P ALTAMONTE SPRINGS FL 32714 CITY-5T-28P
TITLE B O delete e [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE L) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with all other like e

SIGNATURE: 3 ' == -

Date Daytime Phona #



