FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000001985 = Secretary of State
1. Entity Name 02-28-2003 90160 050 ***150.00
CARL D. MOTES, PA.
Principal Place of Business . Malling Address :
SGMABHREBYD X751 Magwire WA poBoxse /Y FR0S _ 10028901
SUITE +68=- I U - “ - ORLANDC FL 326323428, 3 28/Y— q LOJJ S . .o .. . :
N N RRCAU A A
2. Principal Place of Business 3. Mgiling Address N
3757 Maguive Bivd, $ B /Y9205 SRR
SU"‘e{: ':\F’f'- . efc. Joy Suite, Apt. #, elc. [ GHECK HERE iF MAKIF\IG CHANGES
_;,‘?p- ? ) 3 __3 ? 3? Céii“:ﬂ -3 ilpg,/ 7__ q 'Lb ( C@f Q_Er:v "’Q/"‘ 5. Certificate of Status Desired O gei.;fq lﬁ:!edciliional
6. Name and Addresé"l':l‘-(_':urrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

MOTES, CARLD =~ - = - .
9460 THURLOE PLACE
ORLANDO FL 32827

City FL Zip Code

8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations(%gistered agent,
\ -~ %
SIGNATURE — A 42 > /. 229-33

Signatura, typad or printad name of registered agent and titte if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
N 9. Election Campaign Financin
) After May 1, 200? F e? will be $550.00 Trust Fund Coﬁlirﬁ:ut\'on. o | ,?dsd.e%[:ohgzzf °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L O Dakete TITLE [JcChange [ Addition
NAME MOTES, CARL D RAME
stReeT aporess | ‘9460 THURLOE PLACE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32827 CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE _ [ Delete TITLE [ Change  [J Addition
NAME N T i - - i e - - NAME T - - bl R e — e e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ) CITY-§T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ) (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny'wi

an address, with all other like ernppowe:
SIGNATURE: & U= MN%ED /=2%-03 ye1 597 €909

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A A

vy

CR2E034 (10/02)




