2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (8/99)

DOCUMENT # 346696 Feb 22, 2000 8:00 am
v Secretary of State
MONTY RENTALS INC.
02-22-2000 90027 041 ***150.00
Principal Place of Business Mailing Address
.=+ SHIRLEY STREET 5545 SHIRLEY STREET
__ - FL 34108 NAPLES FL 341081609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 173827 Not Applicable
P Country Zp Country 5. Certificate of Status Desirad [} $8.75 Additional
- - . - L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY' MARVIN Street Address (P.O. Box Number is Not Acceptable)
5545 SHIRLEY STREET |
NAPLES FL 33940
City FL Zip Code
The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
g
T Signalure. typed or printed name of registered agent and titls if applicable (NOTE. Registerec Agent signature reguired when reinstaling) DATE
o ]
9. This corparation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi L
T g reqromont v e 0950 At WAY'5, 2000 Foowii besssngo | ' Eecie Carpaan e 85,00 vy e
(See oriteria on back) O Make Check Payable to Department of State
ii. o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD O pelete TITLE [ change [ Addition
: MONTGOMERY, MARVIN NAE
weees: | 6645 SHIRLEY STREET STREET ADURESS
T e NAPLES FL. GITY-ST-2IP
[ etete TIMLE [] change [ Addition
NAME
g STREET ADDRESS
e CITY-ST-7P
) .-— EIN [ petete TTE R . [ change  [] Addition
NAME
STRFET ADDRESS
CITY-ST-2P
O pelete TME O change [ Addition
_ NAME
- Annecca ) ) STREET ADDRESS
ST P CITY-ST-2IP
[ palete TITLE [Jchange [ Addition
_ v NAME
STREET ADDRESS
sT-2p 7 CITY-ST-2IP
] elete TITLE O change [ Addition
_ NAME
e STAEET ADDRESS
s1-zp CITY-5T-2IP

= | hereby certify 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 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with, 3p address, with all othgpike empowered.

cNATURE; £ A 28/ AI /NP Laca

h
F i ol
LM OFFICER OR DIRECTOR /6axe Daytime Phane #




