2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MOVING EXPERIENCE, INC.

\.

P97000056850

Principal Pace of Business
2223 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308

Mailing Address

2223 TALLAHASSEE DRIVE

TALLAHASSEE FL 32306

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

a4

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90005 014 ***150.00

A A

DO NOT WRITE IN THIS SPACE

{See criteria on back)

O

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
59-3458025 Not Applicable
i it t "
e Couniry Zip Country 5. Certificate of Status Desired O $B'75 A.dd't'o"al
e - e ] LR v . . = —_ .. e e T — - - =t - - - — Feeneqylfed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
BARLOW, REBECCA
0 ! EB Streat Address {P.O. Box Number is Not Acceptable)
2223 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
B. 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
Signatura, lyped or printed name of registerad agent and title if applicable. {NOTE: Ragislered Agent signature reguired when reinstating) DATE
. . . P . . . 1 '
9. Imsfﬁ.orporatpn is ehtglblg ui sz:tlifycljts Intangible At sF|:..E fglg‘f““z.!.zngFlS $5§IO£0$750 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. er september 12, ee w A Trust Fund Contribution. Added to Feos

11.

OFFICERS AND DIRECTORS

12

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change  [] Addition
NAME BARLOW, REBECCA NAME

street aporess | 2223 TALLAHASSEE DR STREET ADDRESS

CITY-ST-2ZP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIILE T T T T T Ooekte . TR T T T e e = == Change [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TILE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE O Delete TITLE {7 Change ] Additicn
NAME . NAME

STREEY ADGRESS STREET ADDRESS

GITY-§T-2iP CITY-ST-ZP

TILE [ oelete TITLE D change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2F

13. | hereby certify that the Information supplied with this fil{ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ite @/&w

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIHECT’R\

Data

7/2% /

Davtime Phane #

0 recnnn

CR2EQ34 (5/01)

Tow-



oving’ Consultant
Customlzed Serwces

FERY

1 am enclosmg a check foi' $150 for: payment for 'myu—

! P

- -’-f-I rece1ved a second- notice; telhng ni¢ that there was a May lst de

et d1d not receivea first-notice: I called nnmedlately 10 see’ what I needed
_- -'“to do and was told to send the'payment and wnte_a 1ette1j xplammg

hat

¥

r
- A

'helpmg older people move' and Lam very;

respon31ble about paying my b1lls._,I‘do_ apologure and: w111 make a note in-.
my calendar 10, renii'ndme for next year in -case’ the not1ce,doesn ta‘reach

Cea




