2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D800 am

DOCUMENT #  P93000000571 ’
et Secretary of State
GUY E. MOTZER, P.A. 02-21-2002 90080 020 ***150.00
Principal Place cof Business Maiting Address
200 S. BISCAYNE BLVD. 200 3. BISCAYNE BLVD.
4 FLOOR 41 FLOOR
MIAMI FL 33131-2398 MIAMI FL 33131-2398 m ”" |I |l ‘m l"'
2. Principal Place of Business 3. Mailing Address ”I|||||’ ”I |I||| "l” "W Il”l ||”| "l” "M |“ |
777 S.frageee pawaE | T77 S.FLagLel DRA\VE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[§00 PHILLIPS CoinT WEST] (Feo Fii1Ps foynT 4WJEST
gny & State City & State 4, FEI Number Applied For
fALJ"\ ﬂ) TAC ” Ff.. ST [ 4) L—m_@Eﬂ'c H’, FL. 650382778 Not Applicable
. Country Zip Country . ‘ $8.75 Additional
. 5. Certificate of Status Desired O h
3 foo (<6198 USA  [23%01-6198 ] USA s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narre ’ —_
MOTZER. GUY E GUY _E. MOTZEAR.
" _?:gil,eddgss (P Q- Box Number is Not Acceptable}
200 S. BISCAYNE BLVD.  FLAGLER DeR\YE
4 FngfR F00 _@HILLIPS PoiInNT (JEST
MIAMI FL 33131-2398 B Code
WEST fALm beacH, FL 01-615F1
8. The above namefl eNtity submits this staterment for the purpose of changing its registered office or registered agent, or bolh in the State of Florida.
I 6’)4%"_ EUY E.[MOTZER, PRESIPENT 5 ]</oz
s\gn}’(s ﬂd or printad ndma of regrjﬂ’red aaﬁm and titls if applicable {NOTE: Registared Agemmgna(ura requirad when reinstating) DATE
8 ¥h'sﬁo‘°°mmn 'Lg'tg'bls th> sat\s;rycl;ﬂnlanglble F“'E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria an back) a Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE PD & Change ] Addition
NAME MOTZER, GUY E NAME MOTTZER , GVY &E. G
STREET ADDRESS 200 S. BISCAYNE BLVD., 41 FL STREETADDRESS |7 77 S . Fe A GLEMN D , [700 WEST
orv-st-2¢ [MIAMI FL 33131-2398 stz [WEST PALM REACH, FL RJYo1-619
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§7-2IP ' CITY-ST-ZIP
TILE [ Defete TITLE [J change [ Addition
NAME B Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2iP
13. | hereby certify that the informatior supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the rgbeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactynery with an address, with all other like empowerad.
S # o F . oz |/ -
SIGNATURE: __L=2'CYGITe. Guy B L10TCER 2/Sloz (Z6)GSo -7272
i EIiNITURE AND WP%{ § IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DUy

Ny

CR2E034 (9/01)



