2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT # P99000010599

1. Entity Name

MOTES AND CARR, P.A.

Secretary of State

02-19-2003 90026 012 ***150.00

Principal Place of Business
3191 MAGUIRE BLVD
SUITE 160

ORLANDO FL 32803

Mailing Address
PO BOX 3426

ORLANDO FL 32802-3426
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2. Principal Place of Business

213 MNaauwire Blval.

3. Malling Address

0. Cpx JuQr05

Sue, Ap'}‘-f‘ﬁé‘ L oLy "Suite, At #, etc 8 CHECK HERE IF MAKING CHANGES
e 2L
ity & Sjate ity & State 4. FEI Number Applied For

(@ r (CL (\d c Q— é ( fa ﬂd v pL-‘ 59-3555144 Not Applicable

Zip Country Zip Country » . $8_75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - - - T Name 2} —— e~ w oy TR T T s =

MOTES' CAHL D roet ddngts (V; Ol Bo;??u%be;m Acce ablS)

3191 MAGUIRE BLVD & G ar1ve Tval .

SUITE 160 Suwae | &Y

ORLANDO FL 32803 City FL Zip Code

Crlando 372803

8. The above named enlity submits this statement for the
the obligaticns of registered agent,

purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE _

Signature, typed or printed name of ragistered agenl and litle it applicabla

{NOTE: Registerad Agent signatura required when reinstating}

DATE

* FILE NOW!I! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02) °

10, OFFICERS AND DJRECTORS | KRR ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TITLE Dbp C Delete TITLE Dy B Change [ Addition
NAME MOTES, CARL D NAME Modtes , Cart 1D

street aporess | 3191 MAGUIRE BLVD STE 180 smEETADORESS | DTS 1 TNowdu vt vl Sie ot
orv-s-ze | ORLANDO FL 32801 astze | Oyrlaondo 2SO R

e DvPS O Delete T DV P DXChange ] Addition
NAME CARR, GEORGE E NAME Carry, GCC) e = :

staeeT anoRess | 3191 MAGUIRE BLVD STE 160 STREET ADDRESS | 2,775 | s Sivad e oy
CITY-5T-2P ORLANDO FL 3281 CITY- §T-ZF Orle ndo 1 229957

TITLE VPDT O petete TITLE viPDT ¥ change (] Aduition
mve - | SHAW, JACKWJR- - - - - . e - . IS, JSacke WD, RN -

streeT s0oRESS | 3191 MAGUIRE BLVD STE 160 STREETADORESS (29 ) W € A vol . e 1o
CITY-5T-21P ORLANDO FL 32803 CITY-ST-2P Orload s’ - 22 593

T VPD ﬂDelele niLe > o E & chan ition
HAME WHITAKER, RICHARD E NAME LOh |

steeer aoceess | 3191 MAGUIRE BLVD STE 160 STREET ADDRESS | =25 | ‘ e ey
crv-st-zp | ORLANDO FL 32803 OITY-ST-21p o~ 1. 2S00

TmE 01 Detete e [T Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-St-2Pp CITY-3T-2P

TILE T pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-Z1P

12. I hereby certify that the infermation 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

of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607,

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 direcior

Florida Statutes: and thal my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

21303 Y72 £y £599q

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on'an atichment .
SIGNATUR/E%"{ SMM m&)

Data Daytima Phore #




