2002 UNIFORM BUSINESS REPORT {(UBR)

COLLOP

DOCUMENT #

1. Entity Name

MOVING, INC.

P98000081683

Principal Place of Business

40121 ORANGE CIRCLE
LADY LAKE FL 32153

Mailing Address
40121 ORANGE CIRCLE
LADY LAKE FL 32159

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90057 005 ***150.00

AN

WL VA

ny

40121 ORANGE CIRCLE
LADY LAKE FL 32158

Sireet Address (P.O. Box Number i

ot Acceptable)

T &

2. Principal Place of Business . 3. Mailing Addregs R
25505 Gray'sAirforT Bl 399205 G ray's Rirbor T R3.
Suite, Apt. #, efc. f Suite, Apt. #, atc. ¢ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Lapy Lage . Florioa LAapy LaKe, FL 598531728 Not Applicable
zZip ¢ Country Zip Country - . $8.75 Additional
22757 -5% ‘fb iLS 22159 59 ""L: u g 5. Certificate of Status Desired O Foo Requiret;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= s = —p— = EIE— c— i ;_.N,al'“'u' == e N — < ] B - — -
Am 2 "han
COLLOP. JAVES T SAme (Ropress Chawvée Avly )

29905 emy's iR Por

Y LADY L AKke

FL

37 8q- s34

SIGNATURE

8. The above named entity submits th

o

s

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7wy

Sngnaﬁar ped or printed name®t registerad agent and ty if applicable.

{NOTE: Registered Agent signature required when reinstating)

4/ 8fp2.

DATE

9. This corpo_r_a"ti{is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) il Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE DP [ Delete TILE S Change [ Addition | 5
NAME COLLOP, JAMES T HAME . 3
streeT aooress | 40121 ORANGE CIRCLE STREcT AcoREss | ~B G GO G-PR)( ‘o RirforT Rd. §
CITY-ST-2P LADY LAKE FL 32159 CITY-5T-ZIP LRDY nge_'_ EL 3al5 "53'45 w
TITLE DsT O Delete e ! [ Retege [ Addilon | &
e COLLOP, ELIZABETH A e j
sTecT AbDRess | 40121 ORANGE CIRCLE ameeraness |[SARMe AS Above
CIFY-5T-2P LADY LAKE FL 32159 CHTY-ST-2P
o S A VO SRS, - SN | N P — = (.Change_._ [ Addiion. |
HAME ‘PETERS, PATRICIA A NAME
smeet anoress | 7214 HARBOR VIEW DR STREET ADDRESS
crv-st-ze | LEESBURG FL 34788 CITY-ST-2IP
TIMLE ' O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TITLE [ pelete TITLE [ ¢hange [ Addition
HAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-87-2IP
TITLE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

e TN

SIGNATURE:

;

RN

e A - Ny
M f . ‘ v

e F—

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #



