2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # 724554 - Apr 19, 2001 8:00 am °

1. Entity N
bty Nam ecretary of State
MONTEGO MANOR, INC. L 04-19-2001 90027 033 ****6] 25
Principal Place of Business Mailing Address
187 FOREST LAKES BLVD 167 FOREST LAKES BVD /1§ T /70 Res7 L & o
NAPLES FL 34105 —265-MAPORTROTS— f 2o -
us NAPLES FL 3405~ WAALET, Fr D10
Us
T s A SO
.Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59—1468%4 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [} $8'75 Additional

Fee Required

= 6. Name and Address of Current Reglstered Agent - T ~ 7. Name and Address ot New Registered Agent =~ ™7 7
Name

GRACEY, ROBERT Street Address (P.O. Box Number is Not Acceptable)

187 FOREST LAKES BLVD.

NAPLES FL 34105
City F L Zip Code

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
Signature, typed or printed name of registerad agent and titla if applicabie. {NOTE: Registered Agent signatura required whan reinstating) DATE
FilLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS ANDG DIRECTORS i1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD q’ Delete TITLE J&/] ] Change @’Addiﬂon 8
v GRUTHIER, JOYCE e pn I, Kool g
sTaeer ooRess | 215 CYPRESS WAY EAST C6 stheet soress WA CYPRES s LY £ 74/ 5
CIFY-ST-2P NAPLES FL 34110 ar-st-2p | AAELES, FE B/ g
THLE D [ Detete TITLE \‘)’ ﬂ [ Change x] Addition g
NAE WARD, CHARLES KANE JIHEL,  Tie 54
seeTADDRESS | 215 CYPRESS WAY E. D1 STREET ADDRESS f;/f CYRORES s %ﬂj/ & X VA
omy-sT-2P -~ <NAPLES-FL- 34110 — ~ -- m e ~v1 OY-SLIP A SURLKES A 3q///) o e .-
fine PD J Oelere TILE T4 7 [ Change Addiion
NAME INMAN, BRUCE HAME v/ EBRAL aﬂdlu ~ y- j ?
STREET ADDRESS | 215 CYPRESS WY E A2 STREET ADDRESS |/ 5™ Qj/ SIS éf/ﬁ.}/ Lo
crv-s-z¢ | NAPLES FL 34110 ov-str (WA LLES Fr B )
TITLE D % Delete TITLE ;g & [ Change ,QI Addition
NAME SMITH, JIM NAME Bix Y274 -
streeT aooress | 215 CYPRESS WAY E #C8 STREET ADDRESS {2/ 4™ )C _)//0,/’;’ LD wﬁ)’ £ #ﬁ??
GITY-ST-21P NAPLES, FL 00000 UY-SLIP | YD a2 G0
TIILE D Delele TME AST [ Change Addition
NAME ERMERT, JUDY ¥ NANE 6 racer, Rodear A .
stResT ADDRESS | 215 CYPRESS WAY EAST DRIVE ) STRETADDRESS | )82 F q(éérr_‘.em%{.ﬁ MO e
cmv-st-2F ~-! -NAPLES FL S A ST ;uéﬂ;_g( Lo 2¢te X T
TILE ] . Olpeete . _J e 7 - - -3 Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. { hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo 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 attachment with an address, with all othey like empowered.

SIGNATURE: __ SICTRS/EOROUIRED flfeer Glaces  #fulol  M13-saa

SIGNATUREAND TYPED OR PRINTED NAKIE OF SIGNING OFFICER UK DIRECTOR T Tnate Daytime Phaone #




