2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724554 FILED

1. Entty Name Apr 26, 2000 8:00 am

MONTEGO MANOR, INC. ecretary of State
04-26-2000 90062 040 ****g] 25
Principal Place of Business Mailing Address
PROPERTY MANAGEMENT PROPERTY MANAGEMENT
265 AIRPORT ROAD SOUTH 265 AIRPORT RD.. S.
NAPLES FL 38104 NAPLES FL 341043518
us us
2 pape T AR AR E AT
197 Fokesr Lawts o |87 [folEsr Lpplss By
Suite, Apt. #, etc. ¥ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/]/ﬁ‘ﬁ[,f:)j F[__ ﬁﬂ,éﬁ:j ,[2_ 59-1468064 Naot Applicable
1ZTp 7 Country Zip ’ ountry " . $8_75 Additional
%4/0\7/ //\W ) \36//af &JA, 5. Certificate of Status Desired O Foe Hequired”

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

: : - B esesy Lopse——T~ -

PROPERTY MANAGEMENT St dr%o. Sox Ngw_ber iwc le) 9 V /
265 AIRPORT RD. SOUTH /?gj w é
STE 157

NAPLES FL 34104 N0 £S5 FL | 3200y

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

SIGNATURE
SignatLra, typed or printed name of registered agent and titla if applicable (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' J Delete TITLE ﬂ B Change [ Audition
NAME GRUTHIER, JOYCE NAME
STREET ADDRESS | 215 CYPRESS WAY EAST C8 STREET ADDRESS
crY-sT-ZP | NAPLES FL 34110 CITY-ST-7P
TLE D O velete TITLE [J change ] Addition
NAME WARD, CHARLES NAVE
STREET ADDRESS | 215 CYPRESS WAY E. D1 STREET ADDRESS
omv-sT-2P | NAPLES FL 34110 CITY-ST-ZIP
TTE PD ) 7 [ Delet TITLE [ Chenge [ Addition
NavE INMAN, BRUCE - i BTG - ———
STREET ADDRESS | 215 CYPRESS WY E A2 STREET ADDRESS
crY-sT-2P | NAPLES FL 34110 CITY-ST-ZIP -
TITLE D Delete TITLE 74/ (O Change ([ Addition
e SMITH, JIM i NAvE TN SN, o whry
STREET ADDRESS | 215 CYPRESS WAY E #C8 STREET ADORESS |/ 5~ Y PRESs fhF) £
CiTY-ST-ZP NAPLES, FL 00000 CITY-ST-2P /\/25!,0‘5 ;A 37/ o)
TILE D m Delete TITLE 7 4 Change [ Addition
NAME ERMERT, JUDY NAME & ﬂ/ Mé/:é /% 6“’/ XJ
STREET aDDRESS | 215 CYPRESS WAY EAST DRIVE STREET ADDRESS [ f@)/ﬂ L M)’ <~
GITY-ST-2IP NAPLES FL CiTY-ST-2IP AL =5 = 3 S
TimE ' O Detete L ATy i O Change N Agdticn
NAME HAME G LA T4 /@ﬁfef‘
STREET ADDRESS secTaoRess | } § 7 Besr AYPES PRV
CITY-ST-2IP oS WAL s r Fiuips

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11’9<07(3)(i). Flarida Stailutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ SIMALLG 2EQS T G ACEY Wllon  SYI4Y9-(Te>

7 Date Daytme Phone ¥

BIGNATURE AND TYPED OR PRINIED NAME OFSIGHING OFFICER OR DIRECTOR

LUTIRE

CR2EQ37 (9/99}



