2000 UN-FORM BUS'NESS REPORT (UBR) FILED
DOCUMENT # P99000043365 Jan 28, 2000 8:00 am

1. Entity Name

MOTES CONSULTING CORPORATION Secretary of State

01-28-2000 90212 046 ***150.00

Principal Place of Business Mailing Address
275 JOHN KNCX RD.. #7101 275 JOHN KNOX RD.. #T101
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036626
(Same addresS) (samne address) i
e s e AR R
215 Jdhn knox Rd 205 John knex @d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-ﬁ‘t-&\so‘ - a(:rl&?" FEI Numb Applied F
it tate . . ity ate 4. umber ppiied For
—\-ﬁt{\qhassee, FL— _E_“q_iqqssee.- FL- gq ‘3&180 Not Applicable

7| Country Zip . Country » ) $8.75 Additional
35.303 _ uSﬁ ‘32363 7 uSA i 5. (-Jeinf\cat_? of Status Des,l[?i.‘ |:] Fae Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name [
-

g?%ngi‘lgAlgl%; HD #T101 ( Q‘ %en-‘-) Strest Address sBox Numgber is NotXAcceﬁ'aie) & _r. l o ]
TALLAHASSEE FL 32303 | 355 ok K

Tal\lahgssee _
City FL gﬁc’g 03

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

e o 3 N Prsas dund / David Motes ol/1s|2000

Signature, typed or printed name of registered agent and title it a'pplicahle‘ {NOTE: Ragistered Agan#igna!ura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 . Trust Fund Contribution. O Add.ed 1o Fe)t'as
(See criteria on back) ﬁ Make Check Payable to Department of State .,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O pelete THLE P/TID [(crenge O3 dditon
NAME NAME David Meotes ¥ Tio)
STREET ADDRESS STREETADDRESS | D2 ¢} G Y~ e | = RA o
CHY-57-21P CITY-ST-21P Tal e. L 32302
TILE [ Delete TITLE v Is [ Change ddition
NAME NAME kelly Crone Motes
STREET ADDRESS STREET ADDRESS. | D} %o\fm Knox R4 # Tio \
CITY-§T-2F . a2 | Tallalhassee. Fo 32203
ML~ - - —emy - = = -—~  ~[] Detete — -~f THLE-~ - —==]|m == — - - == - Co [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2IP CITY-ST-2ZIF
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: David L. MoteS olfis|2000 850;_}_%;
R Data ' Daytwne Phone # q

CR2E034 (9/99)



