2003 FOR PROFIT CORPORATION

1. Entity Name

P99000043365

MOTES CONSULTING CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (R

Principal Place

TALLAHASSEE

2023 DUNEAGLE LANE

of Business Mailing Address

FL 32311

2023 DUNEAGLE LANE
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90784 019 ***150.00

T B

Name

PO Box 4 PO foy R4
Suite, Apt. #, etc. Suite, Apt.#, etc. ‘g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TM co_@\b 59-3582280 Not Applicable
ip Courtry Zip Country i i $8.75 Additional
33 % 3 \ isA 23 08% LS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOTES, DAVID L
2023 DUNEAGLE LANE
TALLAHASSEE FL 32311

wol. CEA

Street Address (P.O. Box N mbe!r'i NGt Ace plable)
| 355" Bast Syt Streedt

mr\ lalassee.

FL

25%68

the abligay

egistered agenp

Cr%44-

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

Dan Hollowkn, COR

3-5-2%

{NOTE: Registerad Agent signature required w’hen'e’mstating)

DATE

SIGNATURE ‘
. Signature, typed or printec nzme of registered ﬁnd title if applicable.

’{tFILE NOWI! FEE IS $150.00
After May 1, 2003 .Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

TILE PTD O Delete TILE PTD P Change [ Addition

e MOTES, DAVID e Mmates, David

streeT aooress | 2023 DUNEAGLE LANE sreeraoveess | QUi Paddie wiheel Dave # 1o

orv-st-zr | TALLAHASSEE FL 32311 ar-s-22 | Cordoda T 2eolk

TNLE VS O Delete TITLE Vs \ ™ Change [ Addition

NAME MOTES, KELLY CRANE NAME Mates, \d.ell% Crare.

sTReeT ADDRESS | 2023 DUNEAGLE LANE STREET ADORESS \cyquy | R:dd\e. eel DAVe 12

arv-st-zp | TALLAHASSEE FL 32311 CY-ST-ZP  |Cmdenta T RROLp

TITLE O peete TITLE [Jchange [ Addition
— NAME e e = - —NAME = _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71P

mEe 1 Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-5T-2IP

TITLE [ palete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T- 2P

TITLE ] pelete TITLE [IChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

© 3 0(,-O ~2ldo-

Date Daylime Phone #

|
g
4

-
<

CR2E034 (10/02)



