FILED 2
b
2003 FOR PROFIT CORPORATION 3
D
. o
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ;
DOCUMENT #  P99000109555 ecretary of State
1. Entity Name 04-30-2003 90033 043 ***150.00
MOMENTUM BUILDERS, INC.
Principal Place of Business Mailing Address )
1520 ROYAL PALM SQUARE BLVD., SUITE 360 1520 ROYAL PALM SQUARE BLVD.. SUITE 360
FORT MYERS FL 33919 FORT MYERS FL 30918 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0968 A Applied For
6 04 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
— J— - - ._...:—-—--‘b-dq;_, el el — — — — —Nam—e o -
BOTTORFF' EMORY M Street Address (P.O. Box Number is Not Acceptable)
1520-380 ROYAL PALM S0 BLVD
FORT MYERS FL 33919
City FL Zip Code
8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed of prinied rame of registered agent and title if applicable. {NOTE: Registered Agent signature reguitad when reinstating} DATE
FILE NOWII! FEE IS $150.00 . . ‘ .
. 8. Election G Financin
At Hay 5, 2003 o wil b $35000 et o $500 e se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ] Delete TITLE [JChange [ Addition S_
NAME BOTTORFF, EMORY NAME 2
street aporess | 1520-360 ROYAL PALM SO BLVD STREET ADDRESS g
omv-st-ze | FORT MYERS FL 33919 CTY-sT-2p S
(]
TITLE VPDS 1 Delete TITLE O Change [ Addition 5,
NAME BOTTORFF, KAREN L. NAME
STREET ADDRESS | 1520-360 ROYAL PALM SO BLVD STREET ADDRESS
GiTY-ST-2IP FORT MYERS FL 33919 CITY-5T-7IP
TITLE — s g o =i en e[S Delelg e fSTLE - | e = - veoemmanes s~ [ Change [ Addition | - ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CIY-S7-2IP
TMLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-ST-ZIP
12. 1 hereby certify‘tha't-‘the infgAnatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or, upplethental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver pr trustee empowered ta execute this report ag requir Fd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an address, with all dter lik povsred.
. q i AT = STAY RN
SIGNATURE: _ \oSlre URREXRECKDTRY ql ze(oa 228 2726 -3
SIGNATURE AND TYPED o’ PRINTED NAME OF SIGNING GFFICER DR DIE 1 Data Daytime Phona #




