;

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000006921 Jan 26, 2000 8:00 am

1. Entity Name
MOVIN' ON-MOBILITY, INC. .. Secretary of State

01-26-2000 90116 002 ***150.00

. M . '
o el

Principat Place’of Business Mailing Address
6132 (DLEWILD STREET 6132 IDLEWILD STREET
UNIT 3 UNIT 3
FORT MYERS FL 33912 FORT MYERS FL 333124245
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siaie City & State 4, FEI Mumber 65'0371 627 ::?i?diOI |
Zip Country usA- Zip Country i ‘ $8.75 additional )
z“‘e_ Le us A. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
) :“ .. . cie ea - .. Name —— e - -
BUTLER! GAREY F. Sireet Address (P.O. Box Mumber is Mot Acceptable)
HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33801 . J
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad name of registered agent and 1l if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE

g airimanana e dsa ™" | ptor MAY 1,2000 Fagwih me 35000 | 0 ElenCoeagnFrancng - $5.00 ey 8o
*:n-'-r(See cri?eri:‘o:'n back) 0 80 0 " er : e Wi $ . Trust Fund Coniribution. O Added to Fees

-+ [vee criteria on ba lake Check Payable o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Cchange [ Additic
NAME ALT, RODNEY L NAME
STREET ADDRESS | 6132 IDLEWILD STREET UNIT 3 STREET ADDRESS
onv-sr268 [ ‘FTMYERS EL- onTY-§T-2°
TITLE o < O Delete TITLE [J Change [ Additic
NAME . NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- TP GITY-ST-2P
HnE (T Delete TIE [1cChange  [] Additic
NAME NAME
“SWEETADDRESS| T T ¢ - - T == e SRR ADDRESS [T [ e T
CITY-51-2IP ATY-$T-1IR
TITLE 3 pelete THLE [ Change [ Additlc
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE ) change ] Addftic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE . [ Change [ Aduitic
NAME HAME .
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sftact as if made under oathy; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with a:\zdress, with all other like empowerad,

TN P R Ty eoafog™ ™
SIGNATURE: % @UJ( SR TAL Lhe A 1-19-200a__ QY4L1-D15-1988
SIGNA ANDTVPED OR PRINTED NAJME OF SIGNING OFF0ER OR DIRECTOR T o

Date Daytima Phane ¢




