FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PR

1. Corporatio

DOCUMENT #

PO6000042826

n Name

MOVE OVER, INC.

Principal Place of Business

Mailing Address

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90007 001 ***550.00

R O R A

P.Q. BOX t21155
TCCERMONTFimdaal 1 . CLERMONT FL 34712
e V\J H W\,‘ S‘D DO NOT WRITE IN THIS SPACE
(.935 ' i R 3. Date Incorporated or Qualifed
SuaTe. B, CUELmONT, PL 34T | 05/13/19%6
2. Principal Place of Business 2a. Mailing Address 4, FE( Number l Applied For
21] \;E\ 59-3379483 | Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N it
~——} g ° 5. Certifcate of Status Desired 3 $8.75 Adq:tionaf
22 ;}] Fee Raquirad
: : —
City & State City & State 6. Election Campaign Financing O $5.00 May Be
T:i] ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiole
a 25 29 30 L Personal Property Tax. O Yes CINe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent )|
81] Name
LACEK, DEBRA M i i 82| Street Address (P.O. Box Number is Not Acceptabl
"o - i A0
AT Ao — USS LO. Hw\_{ S'D ree ress | ox Numper is Not Acceptable) .
CLERMONTREZTT < -
S TE B B3 I
CL%\QDN\T PL 5“” (! 8a| City FL 35] Zip Code
T1. Pursuant (o the provisions of Sactions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typet or printed name of eisterat agent and e if apphcetie (HOTE: Regwisred Ager signature saquired when remstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.1TMLE (chenge [ Addition
NAME 12 NAME )
STREET ADDRESS| <P 13STREETADDRESS | (o B S LO. H—[,O\I SO, SLITE B
CTY-ST-2P 14 CITY-57-2P CLERMONT FL 3l
mE [} DELETE 21TME 2 Fange [ Addition
NAME {LACEK, DEBRA 2.2 NAME
STREET ADDRESS] T VB R0 2asmertaooress | {0 A5 (D, HLOY D0, SLLTE B
crv.srze | et secmestze | B4 2 ONT: FL. ATl
ViTLE D [ DELETE 31TOE LFrhge (] Addifion
NAME KILPATRICK, JOHN W 32NAME .
13 STREET ADDRESS %‘5-’5 L. thd+ SO, ST B
B 34, CITY-ST-ZIP LEgmOnNT, AL 3471 —
_ VPST [J DELETE 41TILE ange (] Addition
- KILPATRICK, KELLEY 4 2NAME
—-i ADDRESS [~ ARG REE=50. aasreeranoress | p A L), HLOY S0, DLLUTLE B
szp  FOIERMONTEERS4AN- varvesrze | CLERMONT FL A1
— [} DELETE 5.1 TITLE (JChange (] Additian
- 5.2 NAME
-} AUDRESS 53 STREET ADDRESS
ST-2IP 54 CRY-ST-ZIP
- [7 DELETE 6.1TME [JChange ] Addition
- 6.2 HAME
i ADURESS 8.3 STREET ADDRESS
ST-2IP 84 CITY-ST.ZIP

I herety certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. ) further certify that the information

indicated
officer or
Block 12

on this annual repo)
diractor of the corpbratiofy or the receiver
or Black 13 if chay ed, of on an aftach

( /s

upplemental annuat report is true and accurate and that my signature shalh have the same legal effect as if made under oathy; that | am an
trustes empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in
t with an address, wit all ather like empawered.

4_/

05083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

i T ——— e - ——

CR2E034 (11/98)

L1

I LICE I

[N "



