2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000043365

1. Entity Name

MOTES CONSULTING CORPORATION

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90046 044 ***150.00

Mailing Address

275 JOHN KNOX RD.. #TI01
TALLAHASSEE FL 32303

Principal Place of Business . s '

275 JOHN KNOX RD.. #T10t
TALLAHASSEE FL 32303

LY RN

2. Principal Piace of Business 3. Mailing Address

T

m.ae%\e_ Lane
Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q3 'DuneaﬁlL Lgne_

DO NOT WRITE IN THIS SPACE

ipd Qate . . .o o -1 ~Ciy &Stale ~ .- o - |74 FE! Number 2 Applied For -
Q“Q:Lm R— IQCKO\/@SSQQ F(—f 59-358 280 Not Applicable
Country Zi Country " i $8.75 additional
5. Certificate of Status D d .
L—EOV\ '?ﬂ%’l \ " ertificate of Status Desire: O P Fomuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

331
-2

MOTES, DAVID L
275 JOHN KNOX RD., #7101
TALLAHASSEE FL 32303

ctesS . Dowvid L

Street Addzpss (P,L). Box Number is Not Accgptable)
A0 nea ol %!
| ) J N

%,\,\ alqssee.

FL[E 3411

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

DAVD L AASTES , PRESIDENT

—
‘ SIGNATURE

oljos oy

Signature, typed or priated name of registerad agent and stle it applicable

(NQTE: Registared Agant sigm’ﬂlurs requirad when renstating}

T pard

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete Tme pTVL [yThange [ Addiion 3
HAME MOTES, DAVID NAVIE Motes, M\Ad L e
streeT aDORESS | 275 JOHN KNOX RD #7101 STREET ADDRESS .Dvl l < Lq ne 3
or-sT-2p | TALLAHASSEE FL 32303 CITY-ST-2P T&‘?q ata n&%@j 2L 22301 g
e VS O Delete e NS - - Bgthange (] Aditon | &
HAME MOTES, KELLY CRANE NAME maotes, Kelly Crane
stheer aooress | 275 JOHN_KNOX RD #T101_ ) o | SRS | 5y 2 v e Lgne_
cm-st-zP | TALLAHASSEE FL 32303 oiTe-ST-2p Tollalhasce = %A 3]
ThiLE [ Delete TITLE D =~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-57-21P
TITE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-ST-2P
TINE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)(\), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

fect as if made under oath; that | am an officer or director

)

Date

Daytime Phone #

e et




