2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079230 -

1. Entity Name

MOMENTUM, INC.

Principal Place of Business Malling Address
670-N.-ORLANDO AVENUE- £70-N—ORLANDO-AVENUE
FSUTE—4004A —= 00—
 MAFFLAND-F52 751 rMAFAND- 327

N

L Il

2. Princigal Pla\céof Business 3. Mailing Address
Soulth ST Sarme ags, L

Suite, Apt. #, etc. Suilg”Apt. #. glc

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30097 044 ***150.00

N

City & i,:{ate DM é FL— City & State

a. FEINumber  £Q-3543751

Applied For

Not Applicable

@3’ uﬁ Zip Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

== = §; Name and Address of Current Registered Agent - s e 7: Name and Address of New Reglistered-Agent~ -~ -~
Name
RUTBERG, GERALD S Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
670 N. ORLANDO AVENUE °
SUITE 1004A
MAITLAND FL 32751 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stg}e of Florida.
L
SIGNATURE :
Signature, typed or printed narme of registered agent and title it applicabls. (NOTE: Registerad Agent signature raguired when reinstating) DATE
] N i ' m
8. This corporation s eligible to setisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elecls to do $o. Atter MAY 1, 2001 Fee will be $550.00 T Ut y
o rust Fund Centribution, Added to Fees
{See criteria on back) M Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ petete TITLE Change [ Addition
wve  —FAMPS; WILLIAM R e TFAMES, W/1LLIAM
STREET ADDRESS | 203 SOUTH ST STREET ADDRESS / /
omy-sT-z¢ | FERN PARK FL 32730 CITY-5T-2p i ; < )47
Tie T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e L Delete | Bt - - - [OCrange [ Addition
ANAME = o [emsprmm 25 e T o R TR vamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS H STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP : CITY-ST-ZIP

changed, or on an attachme twnth n address wnh all:?r fi

SIGNATURE: =

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 supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; agd that my name appears in Block 11 or Block 12 if

b2-€3/-5Y 7/

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR RIRECTOR

l‘ﬁre ‘ Daytime Phone #

—

§

CR2ED34 (10/00)



