FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 13, 2002 8:00 am
DOCUMENT # 190209 Secretary of State
MONTICELLO ENTERPRISES INC 03-13-2002 90047 011 ***150.00
Principal Place of Business Mailing Address
3750 AtA 3350 A1A
PO BOX 1117 PO BOX 1117

. — AR TR R

2. Principal Place of Business
3055 Cardinal Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Suite 202
City & Slate City & State 4. FEI Number Applied For

Vero Beach, FL 98-0019147 Not Applicable
ap Country 3 gg 63 c{?gﬁ 5. Certificate of Status Desired O ’?i.gesqg:ﬂed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- (:C'COLHNS;_ BHOWN-&;’CALDWEL'I:—CHARTERED = = Street Address (P.O. Box Number isTJ;chebfabler 1
756 BEACHLAND BLVD.
VERO BEACH FL 32963
- N City FL | ZeCode

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 registered agent and 1itls If applicatie. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00__ ) o e - - -
Tax filingl;J retiuireﬁi'éntgénﬁ 'eleElEtgy‘dE 50. S A “Aiter May 1, 2002 Fee will be $550.00 | ' E;Iiz:";&%agg::'r?guﬁr: e | fdscl.mJ ate
Il . ed to Fees
{See criteria on back) - Make Check Payable 1o Department of State
11, 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD O Delete TITLE PD [X Change [ Additicn
HANE | OUGHTRED, G F NAME OQughtred, G F
STREET ADDRESS | 1085 WINDING RIVER RD STREETADDRESS | g @ 60 N. Sea Oaks Wa #109
orv-s-2p | VERQ BEACH FL 32963 et | Vero Beach, FL 32983
TITLE D : [ petete TITLE D [X Change [ Addition
NAME OUGHTRED, JOAN NAME Oughtred, Joan
STREET ADDRESS | 1085 WINDING RIVER RD SIREETADDRESS | B8B6(0 Sea Qaks Way, #109 _ .
IV §4P, . | VERO BEACH FL 32083 -« “:» ~  —e——. - .-~r||-CN-S-2F~~| y5v5 "Beach, FL 32963
LE i o 3 Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P - h CITY-ST-21P ,
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete {| Tme [OcChange [ Additigpg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE 7] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3){(i), Florida Statutes. | further certify that the informaticn
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with af! other like empowered.

CATERINT QST TN e T gmn o
SIGNATURE: LAENAY R REGUIR

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR [ﬂaECTOH / Date Daytima Phone #

BS) 27/o2/o2 TE/ “Fzos o8

A

AV £826210

CR2E034 (9/01)



