2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P99000037997 Secretary of State
1. Entity Name 01-06-2003 90048 041 ***158.75
MOTORIST DESIGN OF MERRITT {SLAND, INC.
Principal Place of Business Mailing Address
2755 N BANANA RIVER DRIVE ’ 2755 N BANANA RIVER DRIVE
SUIE B SUITE B
I R HII”I" "I ||”I |||” IIm II"“I"“"II ""“I"I IIHI |||” ||IH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Applied Far f
58-3578100 Not Applicabie”
Zip Country Zip Country 5. Certificate of Status Desired ﬁ 58'75 Additional '%?;
o N o Fee Required _ o
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHRR, PHILIP F Street Address (P.O. Box Number is Not Acceptable)
1800 W HIBISCUS BLVD
SUITE 138
MELBQ.URNE FL 32901 City FL Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent. N/A
! p PrererS Jo3
SIGNATURE _] [ Tioub A ¥ EPERP-SEdqRIT S o1jp3 fo
sl . typad o printad nama of r@slered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) 4 ErATE
FILE NOW!!! FEE IS $150.00- 9. Election Campaign Financin
After May 1, 2003 Fef.- will be $550.00 Trust Fund Co?wtrgaunon. ’ O ffdégqohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste me O thange (] Addition
NAME PIEPER-SCHMITZ, RHONDA NAME
staeeT anoress | 2755 N BANANA RIVER DRIVE STE B STREET ADDRESS
GITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TILE O pelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
mE T T T T T T  Ooeee. dwme s [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 Delsta TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S§T-2IP
TIMLE [ Delete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNA'I'JRE ANDTYPED OR PRINTEDfAME OF SIGNING OFFICER OR DIRECTOR Date * Davtima Phone #

changed, or on an attachment with an address, with all other like empowerad.
S i i ‘s"' [ DT :
SIGNATURE: p@ﬂﬁf" ‘M’Iﬂ%ﬂ%l&@ﬁ&é@%\’ﬁpm— ScHm T2 orfosfes 41 513 pL4l

CR2ED34 (10/02)




