2002 UNIFORM BUSINESS RE#ORT {(UBR) FILED 5

DOCUMENT # 724554 Mar 14, 2002 8:00 am
- Enmyhame Secretary of State

MONTEGO MANOR, INC. ‘ 03-14-2002 90012 009 ****61 25
Principal Place of Business Mailing Address
.']“.-E.FOREST LAKES BLVD 187 FOREST LAKES BLVD e
"APVES FL 34105 NAPLES FL 34105 - >
e us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
59‘1468064 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address.of Current Registered'Agent ~ — — — *~— | — 7 ~ 7. Name and Address of New Ragistéred Agent
Name
GHACEY, ROBERT Street Address (P.O. Box Number is Not Acceptable)
187 FOREST LAKES BLVD.
NAPLES FL 34105
City ’ FL 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 =

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE _|PD O Dlets TILE (] Change ) Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME, JOHNSON, RON
sraeeT'2000e5s | 215 CYPRESS WAY E #A1
CITY-5T-2IP NAPLES FL 34110

CR2E037 (9/01)

TMILE D O Detete TITLE £ change [T Addition
NAME " | WARD, CHARLES NAME
streeT acDRESS | 215 CYPRESS WAY E. D1 STREET ADDRESS

- |-omy-st-zp .y NAPLES FL-34110-- —emr - <= 5o o B . )| - T S
TiiE TD O elete TImLe [ Change  [7] Addition
NANE VIBRAL, DON NAME
stReeT Anchess | 215 CYPRESS WAY E #A3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-21P
TITLE D O] Deiete TITLE [J Change [ Addition
NAME HALL, DAVID NAME
streeT aporess | 215 CYPRESS WAY E #B2 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 CITY-ST-ZIP
TLE AST 3 Delate TMLE [JChange [ Addition
NAME GRACEY, ROBERT  nave
staeet apoaess | 187 FOREST LAKES BLYD | STREET ADDRESS
cry-st-z2P | NAPLES FL 34105 l CITY-ST-2IP
TITLE SD O pelete TILE [Jchangg [ Addition
NAME FISHER, SUSAN b e
swReeT aDDRESS | 215 CYPRESS WAY E #D6 STREET ADDRESS
orr-st-zP | NAPLES FL 34110 N ciry-sT-zP

12. !'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Elock 10 or Block 11
. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 [\ &
WF SIGNING OFFICER OR DIRECTOR : Daytirna Phone #




