2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8-00 am

DOCUMENT #  P96000042826 Secretary of State

1. Entity Name

MOVE OVER, INC. 02-19-2002 90024 042 ***150.00
Principal Place of Business Mailing Address
635 W HWY 50 P.0. BOX 121155

i o = CLERMONT FL 34712

GLERMONT FL 34711

Y i o 0 A

2. Principal Place of Busingss 3. Mailing Address
Suite, _# etc. D Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3379483 Not Apglicable
Zip Country 2 Country 5. Certficato of Status Desred [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent B g
Name
KILPATRICK, K Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number fs Not Acceptable
BEWHW S — SLLCTE D
CLERMONT FL 34711
/g\ ’ i City FL Zip Code

8. The aboven ity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicabls, (MOTE: Registerad Agent signature required when reinstating) DATE
9. This coghoration is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - .
Tax fiIth requirememgand elects tc?do 50. o After May 1, 2002 Fee will be $550.00 10. _ﬁi(;l,c;:[?dagfrilr?gui::ncwng 0O f{ijﬁﬁoh‘g‘;?e
(Ses oriteria on back) B( Make Check Payable to Department of State '
11. ik OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME LACEK, MARK : NAME
streeT anoness |635 W HWY 50 STE B STREET ADDRESS
orv-sr-ze |CLERMONT FL 347114 CITY-ST-2IP
TILE P - 1 Delete L [J Change [ ] Addition
NAME LACEX, DEBRA : NAME
staeeT aponess | 635 W HWY 50 STE B STREET ADDRESS
orv-s-z¢ - |GLERMONT FL 34711 GITY-ST- 2P
me . _..|D e e O velste me . 1 change [ Addition
NAME KILPATRICK, JOHN W NAME
steeT aporess (635 W HWY 50 STE B STREET ADDRESS
crv-st-z¢ |CLERMONT FL 34711 CITY-5T-2Ip
TTLE VPST T Delete TILE [ Change [ Addition
NAME KILPATRICK, KELLEY NAME
street aooaess 635 W.HWY 50 STE B STREET ADDRESS
orr-st-zp  |CLERMONT FL 34711 CITY-§T-2IP
TITLE ' O pelers TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ony-stze |- CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supeigmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé dr trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachrge {an address, W(th all other like g
(S ea) (o 25230,

SIGNATURE:, /;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

Y

N B6IES0

CR2E034 (9/01)



