2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001875

1. Entity Name

MOTION DESIGNS, INC.

Principal Place of Business

P.O. BOX 905
DESTIN FL 32540

Mailing Address

P.G. BOX 985
DESTIN FL 32540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90045 043 ***550.00

BUiUbioo

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. e rememt e e el R s R R - =" - 59—3498648“ 77 Not Applicables{”
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Addltianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWNE, HENRY C

5399 EAST HIGHWAY 30-A
SUITE C

SEAGROVE FL 32459

Stregt Address (P.O. 8

Name E"N . - L’ . 'P 5 E_ SE

rig Not Acceptab!

‘.7‘::-'1(6' 6‘07

FL

‘Zié Code E ;—

8. The above named entity submits this statement for the purpose of changing its registeregoffice or registered agent, or both, in the State of Florida.

¢/ e

sGNATURE e SN TEELR A 25555

Signature, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registered Agent signature raquired when rainstating}

V¥ onle

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisly its Intangible , ) ) .
Tax fing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '*" ~1°C1on Campain Fnancing $5.00 wey Be
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

THTLE D 8 Delete TIME [ Change [ Addition

NAME REESE, BEN A NAME

sTREET D0RESS | P.0). BOX 384 N/A STREET ADDRESS
arv-size | PICKWICK DAM TN 38365 o-S1-2p

THTLE O petete TITLE 1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP | o o eeme . . e [ CiTY-ST-2P - - R .

TITLE 7 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TNLE [ Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

e [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY -ST-7IP CiTY-ST-ZIP

TITLE O oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal report is true gAfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
#d tg execute this report as required by Chapter 607, Florida Statutes; and thagmy name appears in Block 11 or Block 12if

CR2E034 (5/00)



