2000 UNIFORM BUSINESS REPORT {(UBR)
P FILED

DOCUMENT # £9900000 74449

1. Entity Name

MoTo

-

LOONGE CORPOR ATION i

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90030 048 ***150.00

Principal Plac

2109

e of Business Mailing Address

TALLWoob RD

YA CSONVULLE BcH  FL 22250

o7 A ol S 3
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54-3559760 Not Appiicable
i t Zi 1| it
20 Country o Country 5. Cerificate of Status Desired [} 58‘75 Addsilonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _

LSA M, BucHREIMER 7

ZO09 TALLWooD &D
AAK, BOH. , FL 22150

—— . — -

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

City

FL Zip Code

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

SIGNATURE

Signaturg, typed or prnted name of registerad agent and bils «f apphicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible—
Tax filing requirement and elects 10 do so.
(See criteria on back) O

10. Elction Campaign Financing . $5.00 MayBe |
Trust Fund Contribution, g Added ta Fees

CR2E034 (9/39)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

THLE FP+D SEDalete TILE HoLOS At PosiTions E(Change {3 Addltion
NAME LISA  PBALRASTRO e | LASA BUCH RE|WMER.

STREET ADDAESS ,Zo‘t TALLWOSD A BOH EL 22 5p] ST ANDRESS 209 TAL-Woeh D

ar-s-2P - ASAME PERLON — N AME CORREZTIoNY]) CmY-s-zr AN Bent . L 32250

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE O pelete TTLE [ change  [] Additicn
NAME NAME -

STREET ADCRESS |} _STREET ADDRESS ~ e I
“oTY-sTaF - CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§T-2IP

e “ 3 pelete .. TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITy-§1-2p

13. | hereby certify that the information supplied with this filin

indicated

changed,

does nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

or on an attachment with an address, with all other like empowered.
SIGNATURE: él, _ U Buch nETMER, Y1500 38T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayuma Phone #




