FILED

2002 UNIFORM BUSINESS REPORT {UBR 3
(UBR) Jul 17,2002 8:00 am ;
1. Entity Name - l 9 **%550 00 »
MOTTIN CONSTRUCTION, INC. 07-17-2002 30114 04 : :
Principal Place of Business Mailing Address
3881 ‘N LAKE ORLANDO PKWY 3881 N LAKE ORLANDO PKWY
ORLANDC FL 32808 ORLANDQ FL 32808 .
2. Principai Place of Business 3. Mailing Address “"m" "I ||||| m” m""m ""l "l"”m IIIII “I" Iml |w IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3186874 Not Applicable
Zi t i .
P Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additignal
Fee Required \\
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
T T s e Namg = — ——7=—— = T a
MOTTIN, DAVID H . Street Address (P.O. Box Number is Not Acceplable)
3881 N LAKE ORLANDO PKWY
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requireg when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁﬁz:lzzn%aggriﬁgu';g:ncmg fc%gjotohéaezsse
{See criteria on back) d Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 1= B ~_ ADOITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 17
TITLE, PD O Delete TMLE [ change [ Addition ic‘,"
NAME -~ MOTTIN, DAVID H NAME =z
streeT ADoRESS | 3881 N LAKE ORLANDO PKWY STREET ADURESS i §
cry-si-2 | ORLANDO FL 32808 CITY-ST- 2P 1
TImLE D [ Deigte TIMLE ClChange [ Addtion | &
NAvE MOTTIN, ROBERTA J A
STREET ADDRESS | 3881 N LAKE ORLANDO PKWY STREET ADDRESS
orY-s-2¢ | ORLANDO FL 32808 - CITY-ST-2IP
me |V . oeteteo~o. Qome e e s _ Ochange [ addition
NAME ENGEL BRECHT, JEFFREY NAME
STREET ADCRESS | 218 SCOTTSDALF SQUARE STREET ADDRESS
CITY-ST-2IP W]NTER PARK FL 32792 CITY-ST-2IP
< .
TITLE [ Delete me [J Change ’Mddition
NAME HAME 3/5& Em )/ VX 7%’\/
STREET ADDRESS smeeranesss [ Bo/s S, AL
CITY-5T-2P CTY-ST-2IP O )ECAIU'DO, Feq.
TITLE [ Delgte TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZP Cy-$T-21P
TITLE ] Delete _TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS .
CITY-$1-ZIP CITY-ST-7P

changed, or on an attjgwent with
'SIGNATURE: £ %

13. | hereby certify that the information supplied with this filing dees not quat
indicated on this report or supplemental report is true and accurate and
of the corporation or the feceiver or trustee empowered to execute this re

-,

‘esg, withyall other iike %owered.
[tz Datinet Mo

7;74//?:55)

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

2.)-02. W7.933-709¢

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phene #

w




