FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91186 040 ***150.00

2001 UNIFORM BUSINESS REPO 2T (UBR)
DOCUMENT#  £9% 0060 2463 7 /

1. Entity Name

N CMottisny Memotn Fuvese Fome

Mailing Address

Principal Place f Business

P63 ws 240 Are

MeAme Fe. 33027
2. Principal Pla :e of Business 3. Mailing Address . -
Suite, Apt. # etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
23 —-6]—-"4 04'7 -’?-’ S Not Applicable
Zip Country Zip Country " . $8.75 Additionat
73'/1 2 Moa. DAWC 833 7 Mecd - DH g 5, Certificate of Status Desired (| Fee Required

- - 7.”Name and'Address of New Registered Agent

AC Mot s,

Street Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

IS g FMve
o Yt A e

B. The above named entity submits this staternent for the purpese of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

FL

Zip Cgc’!ze/ 27

SIGNATURE

S gnature, typed or prinled name of registered agent and tille if applicable. {NOTE legistered Agent sig-ature raquirad when reinstaling) DATE

— g, This corporetion is eligible to satisfy s Intangibie
Tax filing requirement and elects to do 50

e FILE-NOWH |FEE1S.$150.00.

*~ 10 Election Campaign Financing™ ~
Trust Fund Contribution.

~$5.00 May Be

:  UiFae will be'
After MAY 1, 20{ [{Fee will be! $550.00 o fa e

(See criteria on back) . g Make Check Payabl gé}_l?epartmfbt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e (=)
TITLE ,4 ¢/ \ [ Delete TITLE [ Change [ Andition | S
KAME ’a Md ¢ s¢ HAME =
SREET ADDRLSS | B T A-AS = STREET ADDRESS 3
cvste e SL 23,17 CITY-ST-218 Lij
Change Addition | &€
e Ihrboecn Moeks souw L1 oot e  Dttenge 0 audiion | %
I
& (7%
STREET ADDRESS $e3¢ w rhre STREET ADDRESS
CITY-§1-21P Ate 4. e 330 7 CITY-ST-21P
] change  [[] A:dition
:;:E é(‘ w3 eRly Mol le o w Ul Delee :‘;;EE - _ - - e
(730 r i’ FFR. " '
€REET ADDRESS e STREET ADDRES
(4TY-ST-21 aed LA 2300 CITY-ST- 2P
TITLE a/((’( £ A C el r geif [ pelete TITLE [J Change  {J Addition
BANE . NAME
' . LA
SREET ADDRESS ﬂ 0. O 7 STREET ADDRESS
CITy-51-21P e éﬂaiéz, p,k_gﬁ R0 CITY-57- 2P
VTLE & 15le Bact [ Delets TITLE [ Change [ AJditian
HAME 00 e g i NAME
S [REET ADDRESS £ STREET ADDRESS
GITY-$1-2P ;}pl/.’/ o 2 I.Jf L. F3o0v3 CIY-ST-7P
TLE [ Delete TTLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 2P CITY-5T-2IP

d with this filing coes not qualify for ne exemption sigted in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ehort is ltue and accurats and thal i signature shali have the same legal effect as if made under oath; that | am an officer or director
Syeyed to execute this report ¢ 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

# all cther like empowered.
%ﬁ/é/ﬂlér s0 o S771-¢/ (Fo7) C73-F/00

OF SIGNING OFFICER C ! DIRECTOR Date Daytime Phone ¥

13. ! hereby ce-tify that the information suppj
indicated o1 this report or supplementy
of the corporation or the recefver or tr
changed, o' on an attachment with

SIGNATURE:

_

SIGNATURE AND TYPED OR F




