2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103876 May 23, 2000 8:00 am
- Ery e Secretary of State

MOTTS CANYON INC.
05-23-2000 90214 015 ***150.00
Principal Place of Business Mailing Address
340 N. COUNTRY CLUB BLVD. 340 N. COUNTRY CLUB BLVD.
BOCA RATON FL 33487 BOCA RATON FL 33487-1435 4 v o Lo X .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SPACE '

City & State City & State 4, FEI Number 5-08 ; Applied For
6 847?7 Not'Applicable

Zi i L.
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e . Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ =~ [~ T
Name ’ \
CROTTY, MICHAEL J Street Address (P.0. Box Number is Not Acceptable} '
340 N. COUNTRY CLUB BLVD.
BOCA RATON FL 33487 .
City FL Zip Code:

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicabla. {NOTE' Registered Agent signatura required when rainstating} DATE I
g | MANRLIEESN, | w e $500 s
= ’ ’ Trust Fund Contribution. ] Added to Fees
{See critaria on back) O Make Check Payable to Depariment of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J change ] Addition
NAME CRATTY, J NAME i
streeT ADORESS | 340 N COUNTRY CLUB BLVD STREEF ADDRESS '
LITY-5T-2P BOCA RATON FL 33487 TITY-5T- 2P
TILE O Delete TITLE (3 change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ETT T T TR T R T e e S e T Gelete TILE T T ST T T MOthange ' Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP !
TTLE O pelete TITLE ‘ [ Change -] Additicn
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE [ Delete TMLE [ Change |1 Addition
NAME KAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
T O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2I CITY-ST-2IP

13. | hereby certify_thai the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes.’\l further certify that the iniérnjation
indicated on this repert 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 empovferad 10 execute this report as ygquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an agddress, with aRpther like grgpowered. /]

SIGNATURE: ]Mi’” 2N ‘ 4‘1%’00 (56D 94 014\

SGNATURE AND TYPED OR Pmm-suh% OF SIGNING OFFICER OR mn!s@ Dats Daytima Phane # i
1
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