2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000000852

1. Ertity Name

SMALL MOVES, INC. OF ORLANDO

FILED :
May 185, 2001 8:00 am
Secretary of State

05-15-2001 90093 023 ***150.00

Principal Place of Businass Mailing Address
650 NICOLET AVENUE 650 NICOLET AVENUE HIruan ddH
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Mumber 59-3354752 " JApplied For
[Net Applicable
i Count Zi Count it
P v P & 5, Cerificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T ) < ' ’ Name T
KINCAID‘ JAMES Street Address (P.O. Box Number is Not Acceptable)
650 NICOLET AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i 1H .
9. 'imsic_iprporauqn is e||;g|trn1lg t:T sagsliyclits Ir;tanglble A FILE $l?Wm FFEE IS"I$; 50.;3500 00 10. Eloction Campaign Financing $5.00 May Be
ax |1nlg rgquvremen and eiects fo do sa. fter MAY 1, 20 ee will be $550. Trust Fund Contribution. (] Added to Fees
{See criteria on back} O] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS “ 12 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ pelete TILE (JChange (7 Aaditien | S
[=]
NAME KINCAID, JAMES NAME s
STREET ADDRESS | 650 NICOLET AVENUE STREET ADDRESS 3
CITY-ST-2IP CITY-§T-2IP [
WINTER PARK FL 32769 |
TILE VSTD O perete e () Crange [ Adeifon | &
NAME KINCAID, CYNTHIA NAME
STREET ADDRESS 650 N[COLET AVENUE STAEET ADDRESS
CITY-SF-ZIP WINTER PARK FL 32789 CIry-s7-2IP
TTLE N . e e o 3 Delete TMLE e 1.Change... .. [] Addition” {oay
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 1 Defete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP , . CITY-ST-2IP
TLE 1 o T Obeee THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$1-ZIP
13. | hereby certify that the information supplied 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 repori or supplemental report is true and accurate podthat m signature shall have the same |legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or rustes empowared to exacute {is report as raifed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta ent with an adg@ress, with all other'like empPweyered.

SIGNATURE:

Daytime Phone #




