2001 UNIFORM BUSINESS REPORT (UBR)

j FILED

DOCUMENT # P98000037098

1. Entity Name
MOVING CONCEPTS, INC.

v

R F L - e

o Jan 12, 2001 8:00 am
Secretary of State

01-12-2001 90014 019 ***150.00

Mailing Address

Principal Place of Business

5128-GEDAR-HA DRIVE
SAR

b FPLrerT |
SR

’ 5126CEBAR OCKDRVE
SARASCTA FL 34232
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]_2, Principal Place of Business N 3. Mailing Address i _#’
/7%717/( . |g037 24 Psri) sz e R
._Suite, Apt. “--"'E;’@ﬁ’—% — —| TESUMETAD R et T i DO NOT WRITE IN THIS SPACE
7o
City & State ( City & State F‘ 4. FE/Number 850919761 Applied For
- \}‘ rertirer? C . Not Applicable
Zip Country Zip 'i T country J/ - . $8.75 Additional
}?’/‘Jﬁ'r( < JY / D % /7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme
MILLER, NR Street Address {P.0. Box Number is Not Acceptable)
"~ - -SARASOTAFL-34232 { -
60\?-? jbf — f/- A{, /20 E.‘,'t Zip Code
) - ity ip

SIGNATURE

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

(NOTE: F

required whan reil DATE

Signatura, typed o printed name of regsterad agant and bilie if applicable.

gistered Agent si

9. This corporation is eligib!e\loeﬂtiaiy-its‘lmangibie‘ -
Tax fiitng requirement and eiects 1o do so.
(See criteria on back) ]

[ ——FH:E-NOWIU-FEES.$150,00™~ >
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

dress, with all othgrd empov?

11. QFFICERS AND DIRECTORS 12. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PSTD O Delete TITLE [ change [ Addition 3 _
NAME MILLER, KEVIN R NAME =
STREET ADORESS | STREET ADDRESS 3
CITY-ST-ZPP SARASOTARE-34292 CITY-§T-2IP T
o
TITLE... = /’ o #_I:I Delete TILE O change O3 Addtion } &
NAME K V jﬂ - M ' /208 NAME
STREET ADDRESS |- 6 033 J7 =37 ) 2 g | ST ACDRESS
oY-ST-2p K/ﬁ‘y Ev2 7T f[, Sres CITY-ST-2P
THLE A0 4 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-§T-2IP CITY-ST-2P
TITLE [T Detete TITLE [ Change [ Adition
NAME o NAME
- STREET ADDRESS 7 T ™ A BIREET ADBRESS - e LR L o Stiemme o e, L
CITY-ST-29 CNY-ST-21P t
TILE 7 Dsete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TINLE . O Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY:ST-ZIP CiTy-ST-2IP
13. !! hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report of supplemental repert is true and accurale ard that my signature shall heve the same legal effect as if made under oatty; that ( arré fm :fgig:er oBrldlr:(aﬁtgr_f
IOC| or gloc I

of the corporation or the receiver or trusige empowered to execute this report as requjréd by
-~

fapter 607, Florida Statutes; and that my name appears in

[ -S0- f %’/f 758

(=g

changed, or on an a?m with,
SIGNATURE:
-~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daglime Phone # VJ’?




