. FILED
2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S Secretary of State
DOCUMENT # P02000105474 oD 05-07-2003 90147 032 ***150.00

1. Entity Name

MOTION PROJECTS, INC.

Principal Place of Business Mailing Address 55 “ q Juu?¢

3876 KENT DR 3676 KENT DR

MAPLES FL 34112 NAPLES Ft 34112 ' .
2. Principal Place of Business ' 3. Mailing Addrass ;
Suite. Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' S8-07948590 Not Applicable
Zip Country Zip Country , . $8.75 adanional’
. it *
§. Certificate of Status Desired O Foe Required
- 6. Nama and Address of Curent Registered Agent 7. Namo and Address of New Registerad Agant
- e e R S .1 e S
STOCKING' ROBERT L JR. Street Address (P.0. Box Number is Not Acceptable)
3876 KENT DR
NAPLES F1. 34112
’ City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE _ "
. _ Sgnatue, yoed o printad nere of regstenad agont and tle 4 applicabls. {NOTE: Ragistared AQSM signatxk requined whan reinstatsg) DATE - v
FILE N?W Ht FFEE‘::ITOSO'M o0 " *9, Eleclion Campaign Financing ss_do May Ba
Atter May 1, 2003 $550. Trust Fund Contribution. O  Addedto Feas
Make Check Payable to Florlda Department of State :
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
Lt D ‘ [ pelzts ﬂ TLE O3 Change  * [ Addition. | &
W - STOCKING, ROBERT L JR. KA g
STREET ADDRESS | 3676 KENT DR SIREET ADDRESS §
cy-si-2p | NAPLES FL 34112 EIN. ST- 2P , g
he ' O Delsto e Ochange [ Addition %
NAME NAME ‘ .
STREET ADDRESS | STREET ADDRESS
CIYY-ST-2P CITY-5T- P
mlE — — RN il Ty D Delete ™ TmME ] — - o~ e e T Tmem rewE Ll X e -‘I:IChangu . DA@diliun- "
NANE NAME e
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-§T-2P )
me ] 2 Delete TITLE : T change [ Acdition
NAME : Name .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cify- ST-TP
e O Detete TmE . [ change ~ T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-51-2P
TE 3 oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CIfY -5T-2iP GITY-SE-21P )
12. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an addrass, with all other like empawered.
A R g o e S, : [F“‘/ - ‘
SIGNATURE: ___SIZHELIB A LS > S./.08 P39 SK. 507

MGNATURE AND TYPED OA PRINTED NAME OF 83GNING OFFICER OR OIRECTOR / Davivra Phione ¢

L




