2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639143 - Feb 03, 2000 8:00 am
1. Entity Name S
ecretary of
MONTGOMERY WOODS, INC. ry of State
02-03-2000 90023 049 ***150.00
Principal Place of Business Mailing Address
124 FAULKNER STREET 124 FAULKNER STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7018
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—20447?8 Not Applicable
g — ] 09”.”‘9" e -,-Z'E i i i 'Eountr_y{: . . - == B,-Cerlificate of Status Desired - [ *gg.;fgqﬁ??eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAU-' MARK R Street Address (P.C. Bex Number is Not Acceptable}
125 FAULKNER STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The ahove 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 printad name of registared agent and tite if applicabls. {NOTE: Ragrstered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . i .
Tax 1i1‘|ngprequirementgand elects trf)ydo so. ¢ After MAY 1, 2000 Fee wlflsba $550.00 10- iﬁ;ﬂ'?Sn%aéﬂc?n?:’igbnugén:ﬂcIng O ii‘g,owhg?ésse
{See criteria on back) d Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD . O velste TITLE [0 Charge (] Addition
NAME TRETTI, GIANCARLO NAME
sTREET ACDRESS | 557 MAJESTIC WAY staeet anoress | 124 FAULKNER STREET
emv-s-zP | ALTAMONTE SPRINGS FL orv-st-zp | NEW SMYRNA BEACH, FL 32168
TMTLE PS : O pelete TTLE [X Change () Addition
NAME TRETTI, LELIO HAME :
STREET ADDRESS | 221 N. CAUSEWAY streeraporess | 124 FAULKNER STREET
~civ-st-ze. [ NEW.SMYRNA-BEACH FL e me—m= .. Qomvstze | NEW._SMYRNA BEACH,-FL 32168 .
TMLE C : - - : 1 pelete TITLE ’ [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ ¢ITY-ST-7P : :
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TRLE O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
TITLE B S . O Detete ~ - ME ) ) - o " " [Ochange [ Addition
T | . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T I Y CITY-ST-2IP

13. | hereby cerlify that the information’ sUipplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
- indicatéd 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 corporaticn or the receiver or trustee empowered (o execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytme Phone ¥

CR2E034 (9/99)



