2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT # 190209 Secretary of State
1. Entity Name 03-27-2003 90127 021 ***150.00
MONTICELLO ENTERPRISES INC
Principal Place of Business Mailing Address
3350 AlA ' 3055 CARDINAL DRIVE
PO BOX 1117 STE 202
e B NN RRRTE TR PRI
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. N Suita, Apl. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98%19147 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Foo Hequiret; lona
6. Name and Address of Current Registered Agent = . __.___ 7. Name and Address of New Registered Agent

Name

COLLINS, BROWN & CALDWELL, CHARTERED

L Street Address (P.C. Box Number is Not Acceptable)
756 BEACHLAND BLVD.,

VERO BEACH FL 32963

s

City FL l Zip Code

8 {The above named entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgailons of registered agent.

IGNATUHE
Signature, typed or printad.name of registersd agent and title if applicable. (MOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 . )
L 9, Electicn C aign Fi i
Ater ay 1, 2003 Fea il be S550.00 B e [ $5.00 e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ Defete TITE [JChange [ Addition
NAME OUGHTRED, G F NAME
sTReeT ADDRESS | 8860 N SEA QAKS WAY 109 STREET ADDRESS
cmv-s1-2¢ - |VERQ BEACH FL 32963 CITY-ST-2IP
TITLE D [3 Delete TITLE [ Change  [] Addition
NAME OUGHTRED, JOAN HAME
STREET ADDRESS | 8860 SEA DAKS WAY 109 STREET ADDRESS
orv-st-27  |VERQ BEACH FL 32983 CITY-ST- 21p
TITLE ] o o ] B 7 petete TITLE [J Change [ Additien
- LR - N LeoTm T eleEeT = . B Todmes e, - - e - -——
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE 1 Delete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE [ petete TITLE ‘ [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurale 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGY AW G 6EesERETE £ Qughzeen 2/25/03
SIGNATYBEAND TYPED OR Pmu'rﬁﬂﬂs OF SIGNING GFFICER OR DIRECTOR M Date Daylime Phons #

MOLMT LU

ny

CR2E034 (10/02)



