jid i |
Leeq 9719/01.90160-008-$550.00-$550.00 ool !
y 1, . ; H
“h
2001 UNIFORM BUSINESS REPORT (UER) i
]
DOCUMENT #  P9Q9000109555 i
1. Entily Name Y | H
MOMENTUM BUILDERS, INC. : i
| / ey it T 1 El
Principal Place of Business Mailing Address D ’ DCT - I AH 9: 0 8 ! E : i
1520 ROYAL PALM SOUARE BLVD. SUTTE 360 1520 ROYAL PALM SQUARE BLVD.. SUITE 360 : HE )
FORT MYERS AL 20919 FORT MYERS FL 33919 ! il r
: din i 5
2. Principal Place of Business l 3. Mailng Address ”m"" ul IIHI "m Im”'m "m"m "”l mlmm "mlm m‘ |! HEEE
Sulte, Apt. #, gic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE ll
Cly & Sials City & State 4, FEI Number Applied For : ;
650968404 Not Applicable 0
Zip Courtry Zip Country . ) $B.75 Adaitional i
5. Corficato of Stalus Desred [0 25 ‘Required ¥
@, Name and Address of Current Aegistered Agent 7. Name and Address of New Registersd Agent My
_"E’De . i — --—-Fc = * il :
LD, A Street Adaress (P.0. BoX Number ls Not Acceptals) . |I Y
1520-380 ROYAL PALM 50 8LVD . __L.‘:?-D_-b_u__kqsb_.&sm_éto_ML gl '
‘Fommms&aasm e N RPN SR § |
wig
Cnty Zip Code P
(S FL|*“%a1@ |
8. The above ed ar’(ty submils this stalemen for the s ri |stered ke or registerad agenl, of balh, in ihe State of Florida. ¢ |i
o
SIGNATURE ) ol
o peinted name of cogisioned .m‘tr Titin if eppicable. required when [ovsating} DATE 1
nu |
8. This corpovation is eligible to satisfy its Intang) /Lpl( FILE NCW!I! FEE IS .00 ! . . !
Tax filing reyiremant and kects ta do so. After September 12,2001 Feo wilbe $750.00 | O Eoction Camoaign Fnancing fdsdgfn'g:f“ 8o
[Se= criteria on back) - Maka Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TinE POT 2 Detere ILE Ocrange  Taddilion | S i |
RAME BOTTORFF, EMORY Y 8 .
swue aoovess [ 1520-380 ROYAL PALM SO BLVD STREEY ACDRESS 3
omv-sr-2¢ | FORT MYERS FL 33919 oy 1.z g
[l
TE VPOS [ Detta me DOtrarge  Ooadtilon |G - |
N ARNOLD, BOWEN A rave -}
STREETAPDAZSS | 1520-360 ROYAL PALM SO BLVD STFEET ADDRESS :
onv-st.2° . |FORT MYERS FL 33918 oy-sT-20 a
Lt [ peles TME [ Change [ Agdttion o
NAME NAME m . —— it
o seagoRess | i : T ’ STREET ADDRESS . TR
CITY-ST-2P cTY-$t.2p s
e Ol beie e Tl Crange L1 Acdlon il
NAME ) NAME i
STREET ADDRESS [| STRET ADDRESS ]
Gy -5T-2P CITY-§T-21P ; i
IME [ Delata TME [ Change ] Addition L[k
NAME NWE ] . ) f ! {1 —
~ STREET ADOAESS '} — ——— T smaess | N 71 L\ CellE
TME ] Delern me K O change (] Additien ]
HAME NAME '
STREET ADDRESS STREET ADDRESS . 3
omY-51-2¢ : CV-57.2¢ I
3. 1 hereby certify that the Information suppliad with 1his filing does not quallfy for the exemption stated in Seetion 119.07(3)(1), Flor'da Statutes. | further certity that tha informaticn : I ]
indicated on this report or supplemensdf report is true and accurate and thal my signature shall have the sams Jegal effeck as if made under oath; that | am an officer or director [
of the corporation or the recever o ftea empowerad to exacute this rapon s required by Chaptgr 607, Florida Statutas; and that my narme appears in Block 11 or Block 12if !
¢hanged, or 50 an attachment wipf sl address, with all ctber hko empa N b
SIGNATURE e
1]
= 4 M




