1
e —— |

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  P94000022591 Secretary of State
03-03-2003 20900 016 150.00

1. Entity Name

AMERIMOVE, INC.

Principal Place of Business Mailing Address v
145 FOUR POINT_S WAY - g 145 FOUR POINTS WAY . . .
T | TALLAHASSEE FL 3290 9 3 oy " TALLAHASSEE FL 32304 . = . S '
Sulte, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3232981 Not Applicable
2p Country Zip Country 5. Certificate of Slatus Desired ] ?e.;.gesq Lﬁiﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHAN, J
TREV. C ol ESS“E‘ T TR e e e e, Street Addrass.(P.O.Box Numbar is Nat Acceptable). - .. L

145 FOUR POINTS WaY ,
TALLAHASSEE Fl.32303~ 32308

City ’ FL Zip Code

e}.’ The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the oniigations of registered agent.

: wenATURE

e Lo

B ; "“PS\'gnalum, yped ar prf‘nted name of ranglerz;p agent and title if applicabls. (NOTE: Registared Agent signaturs required whan reinstating) DATE
gL ) —
e 9"’2 SFEILE NOW ! -REE 1S $150.00 ) . . )
AR dras o el A . Elect
| Gl AfterMay 1, 2003 Fee will be $550.00 st fone Comtton 0 [ $2:00 way eo
;.| Wake Che¢k Payable to Florida Department of State )
10.- T : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O palete TITLE [Jchange [ Addition
NAME TREVATHAN; JESSE NAME
steeT aooress | 145 FOUR BOINTS WAY STREET ADDRESS

emv-si-zp | TALLAHASSEE FL 32305

CITY-5T-2IP

TITLE CTD 7 Delete TTLE O change  [] Addition
NAME TREVATHAN, BEN NAME

stReeT aooress | 611 BRIGHTWATERS BLVD STREET ADDRESS

crv-st-ze | ST PETERSBURG FL 33704 < CITY-57-7IP

TITLE VP . X[)e[e[e TILE [ Change (] Addition
NAME MAEEITIS, DREW NAME

STREET ADDRESS | 9042 BRELAND DR STREET ADDRESS

CITY-57-21F

arv-st-zp | TAMPA FL 33626

TITLE I R N T o TR e =T Changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-51-2P

TITLE [ Delete THLE [ change [T Addition
NAME NAME

STREEF ADDRESS STREET ALDRESS

CITY-ST- 2P CITY-57-21P

TTLE : [ Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-ZIP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or tha receﬁrf trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&n address, with all other like empowered.

changed, or on an attachmenfifw

it
N Preas et frohs  gsvcst 7o

Sl?iATIJﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

Fi

 SIGNATURE:

CR2E034 (10/02)




