2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000037098 Mar 20, 2000 8:00 am
. Entity Name
MOVING CONCEPTS, INC. Secretary of State
03-20-2000 90117 034 ***150.00
Principal Place of Business Mailirgg Address
5128 CEDAR HAMMOCK DRIVE 5128 CEDAR HAMMOCK DRIVE
SARASOTA FL 34232 SARAS‘OTA FL 34232-2242 AUUQiuld
i S IR AR
Suite, Apt. #, etc Suitle, Apt. #, 2lc. DO NOT WRITE H;l TH|S SPACE
— . R - [ . e ,_"f _rbl WI?']C/:,_..— i:(l_, e — e
City & State City & State mbe . Applied For
| E) 0 7 ] 77 é / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqﬁid;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne%
EL A L. 7, / ez
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
L(‘/ZY CWM?W@GCA \'Ur’
o Sk sor/ FL |3/ 72—

8. The above named eptity submits this statement fgr the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.

/- - 2D

SIGNATURE
Signatura, typed or printed name of registered agent and title if ap;?licabla. [NOQTE: Registered Agent signaturé raquired when reinstating) DATE
9. erc_orporatipn is eligible to satisfy its Intangible | _ FIL!' N_Q\!V_l!' FEEIS §$15000  __ .. 10. Etection Campaign Financing $5.00 May 8o
iling reguicement and elects Lo do so. © Atigr M&Y 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Ghect Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pedete TITLE [J Change  [C] Addition
NAME MILLER, KEVIN R o T
streeT aooRess | 5128 CEDAR HAMMOCK DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
TILE o ) O peiete TTE O Crange [ Addition
Y S B NAME
STREETADDRESS | @ %7 - STREET ADDRESS
CITY-ST-2I8, CITY-ST-2P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7IP CITy-ST- 7P .
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME .
STREET ADIRESS I - STREET ADDRESS |~ - “—
CITY-ST-2IP | CITY-ST-2IP
TiIE O celets THILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE ) .- Ooeete TITLE [ Change [ Addition
NAME. . . | . el GHAE a0 B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I

13. | hereby certify that the information suppiied with this filin does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
... indicated on this report 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 direcior
'of the corporation or the receiver or trustee empowered 10 &xecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 {f

changed, or on an attachment with an address, with all other like gmpowered. 7\({
/—6-ze20 (374 97957)

SIGNATURE AND TVPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

14 {8/499)

]
h

CR2ED



