FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Aug 22,2003 8:00 am

Secretary of State
DOCUMENT # PR
1. Entity Name__ . _ PO1 000099461 oy 08-22-2003 90106 020 ***550.00
AMERICA'S MOVER, INC. )
Principal Place of Business Mailing Address
1030 SUNSHINE LANE ’ 1030 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114
2. Principal Place of Business 3. Mailing Address ”ll"ll‘ “I |I‘|| ul“ |Im ||||| Ilm |I“| Il"l ‘ll" I||’| |”I| n“ ||||
Suite, Apt. 4, ete. Site, Apt. #, stc. ' [J CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3?52433 Not Applicable
Zip Country zip Country 5. Cerificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6.. Name and Address of Current Registered Agent _ . _ ___7. Name and Address of New Registered Agent
Name o
SMITH, LUKE
Street Address (PO Box Number is Not Acceptable)
1030 SUNSHINE LANE .
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep
the obligations of registered agent. : :

-l
TR

SIGNATURE i i
. Signature, typed ogr_igléd name of registered agent and title if applicable. (NOTE: Ragistered Agent sighature required whan reinstating) DATE
FILE NOWIl! I:';ELE IS $550.G0 . P J ‘
Ee S . Election C ign Financi
. Ator September 10, 15 Foe il be 75000 ® SonionConpair Tarcog ) $8.00 oy o
Make Check Payable to Figrida Department of State ‘
10. i OFFICERS ANDG DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D T O Detete TITLE [ change {1 Addition
NAME SMITH, LUKE - . NAME
sweeT Anoress |695 OAK HOLLOW WAY ~ )] stRecT ADRess
crv-s-z¢ | ALTAMONTE -SPRINGS FL 32714 CITY-51-21P
TmME ‘f__:' O Delete F e [J Change [ Addition
MAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP : CITY-ST-2P
_TIME, N O Py N i YU 8 (1 S T _— - e — . [} Change Adtfition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CiTy-ST-2ZIP ' . CITy-ST1-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CiTy-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
me [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ ' CTY-ST-21P

12. | hereby certify that the information supplied with this filing dees 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 repont 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 cerporation or the raceiver or trustee empowered to exezuts this tepc } as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5 18 &/ ¢/ 2003 #077/7%%%?

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ¥ Das b faytima Phone #

AV $EEG000

CR2E034 (4/03)



