2002 UNIFORM BUSINESS R}EPORT (UBR) FILED

Feb 14, 2002 8:00 am

[X=1 2] AV V)

I

|
DOCUMENT # y
1. Entty Name P97000056850 Secretary of State
MOVING EXPERIENCE, INC. (02-14-2002 90106 003 ***150.00
Principal Place of Business Mailing Address
2223 TALLAHASSEE DRIVE 2223 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE |FL 32308
S — S R
Suite, Apt. #, etc. Suite, Apt. #,|etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
59-3458025 Nat Applicable
P 3}3 O q Couniry 3 2 3 Oq Country 5. Cert.ificaie of Status Desiredk O gese'gesqgid;ﬁo"ar
|
6. Name and Address of Current Registered Agent| 7. Name and Address of New Registered Agent
Name
BARLOlW' REBECCA Street Address (P.C. Box Number is Not Acceptable)
2223 TALLAHASSEE DRIVE
TALLAHASSEE FL 32308— 52~ 209
L1 City jp Code
FL | 383204

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 Flerida.

SIGNATURE
Signature, typed or printad name cf registsred agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election C. Fi
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Feo will be $550.00 Trﬁgt"F’En dag;i'r?t;‘uﬂ::”c'”g O fdsd-gﬁo"g?;fe
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE Xfchange [ Addition
Nt BARLOW, REBECCA A
streeT apoRess | 2223 TALLAHASSEE DR STREET ADDRESS
CITY-57-2IP CITY-5T-2IP 5
5250 32309
ILE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP | CITY-$T-2IP
TITLE J Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE ] Delete TTLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
THLE [j De|gle ) TITLE O change  [_] Addition
NAME LT e NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP CITY-$T-71P

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 report or. supplgsmgntal report is true anc accurate|and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms an addrege Wwitlall cther iike empowered.
oY) 1/90/0z Isv-J93-352.

n.' 1{%—& r';r--:\ ‘: -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI‘NG OFFICERA OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




