2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092234 Apr 21, 2000 8:00 am
1. Entity Name
ecretary of State
GLOBAL MOTION, INC.
04-21-2000 90158 042 ***150.00
Principal Place of Business Mailing Address
< a1 SUNWARD DR. P. Q. BOX 542299
"7 ISLAND FL 32953 MERRTTT ISLAND FL 32954-2299
s s AR ML
 Suite, ApL. #, etc. Suite, Apt. #, olc. ‘  _DONOTWRITEINTHISSPACE . ..
Cryasie City & St 4. FEI Number Applied For
<G-3L010 L}q Not Applicable
Zp Country g i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHNSEN’ KENNETH W Street Address (P.O. Box Number is Not Acceplable)
3720 SUNWARD DR.
MERRITT ISLAND FL 32953
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and title .t applicable. (NOTE' Registerad Agent signaturé required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!i FEE 1S $150.00 10, Slecti — ) .
e Sy . tion Campalgn Financin -—-$5.00° Be—I1—
~ Tax fflin‘g requirement and, glacts. to da.sa, 2= A flor MAY-Y 2000 Fee wilkbe $55000—— - "d’%ﬁ:‘tf:ﬁ_dComrib tion. 9 0 fcijeod?ohgzyefs
(See criteria on back) 0| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE P /C / L) [ change [ Addition
HAME JOHNSEN, KENNETH W NAME
sTreeT ADDRESS | 3720 SUNWARD DR. STREET ADDRESS
ar-si-zp | MERRITT ISLAND FL 32853 CITY-ST-2P .
TITLE D [ pelete TITLE O / S / 7 (3 change ] Addition
NAME MENIG, JOSEPH NAME
streeT aooRess | 3113 ACOMA DR. STREET ADORESS
CITY-§T-2If ORLANDO FL 32829 CITY-5T-2P
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS B A _ STREET ADDRESS... |~ . - = —_ S
CITY-ST-2IP CITY-ST-2IP
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIMLE 1 Delete TITLE [] Change  [J Addition
NAME o NAME
STREETADDRESS | .. ~»on v v 5om’s STREET ADDRESS
CITY-&T-2IP Thog R CITY-ST-2IP

13. | hereby gertify that the-infSmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floride Statutes. | further certify that the infarmation
indicated on'this report or supplemental report is irue 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 cerpordtion or the receiver or tiustee empowered 10 exgputa s report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with &h address, with all otherflke grphowerad.

| /S 2o DAY RS73

R R T S
ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: -

CR2E034 (9/99)



