2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ECONOMOVE, INC.

P94000028323

Secretary of State

05-05-2003 90140 034 ***150.00

Principal Place of Business
7910 ULMERTON RD
LARGO FL 33T1

Mailing Address
7910 ULMERTON RD

LARGO FL 3371

T R

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, ete.

7] CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FE! Number Applied For
59.3247362 Not Applicable
Zi t] i oer
® County a Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_sn = B e I o KI 57',\/52 ?—C/fy = = - e
KISTNER TERRY Street Address (P.O. Box Number is Not Acceptable)
1022 WYNDHAM WAY - SR FE Kaos/sbera 7
SAFETY HARBOR FL 34695
City Zip Code
FRerm  rlar b FL EIN Xy

8. The above namad emlty submy
the obligations of re agent.

Staterent for t

‘6:“/4"’"

'y,

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, fo&d or printed namefagis!e{d agent and title if applicable. ! (NDTE‘.’Hegustered Agent signature required when reinstaling)

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PT . 3 belste e 7 Kis7 e, 7€y Bd Change [ Addition

NAME KISTNER, TERRY . NAME 5287 Kearls burg Fc

sTREETADDRESS | 1022 WYNDHAM WAY STREET ADDRESS

arv-st.ze | SAFETY HARBOR FL 34695 avsiwe | Falor  flarbn £0 34655

TInE Vs O Delete THLE VS e <, 5o @;t B B Change (] Addition

NAME ISTNER, SANDRA G NAME SAFE Kar/s bur g e

STREET ADDRESS | 1022 WYNDHAM WAY STREET ADDRESS

cmv-s1-20 | SAFETY HARBOR FL 34695 CIny-ST-21p FAcem /AR Bk Ke Ivess

TITLE e e ) Dele UE . - - - “Ochange [ Addition
T | - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-$T-1P

TITLE O pelete TIMLE [J Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ Dalele TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thak the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this r

of the corporation or the receiver or
changed, or on an attach

ort or supplemental repor

e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

‘//)— QAS

DIRECTOR

Data Daytimg Phone #

AV 9GLSEY0

CR2E034 (10/02)



