2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-695041

1. Entity Name

LAMONTAGNE REALTY ‘& INVESTMENT CO.
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Principal Piace of Eusiness

P.0-BOX 2375
STUART FL 34595

Mailing Address

P O BOX 2375
STUART FL 34995-2375

2. Principal Place of Business

3. _Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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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.

/7] B T

SIGNATUHE@JWQ"T-

Bevw T L s MonTinsie

/ ! cf /aeoo

Sidw!ura. Iyped or print'ed name of registered agent and title | 55 lcabla

{NOTE' Registerad Agent signature required when reinstpli@" PPN
RO

o i
. -¢ Yo
l o 1. ot .

9. This corporaticn Is eligible to satisfy its Intangible
.w1ax filing requirement and elects o do so.
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. FILE NOW!!! FEE IS $150.00
-+,  After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees
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1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST ‘ O Defete L O Change [ Additien
NAME LAMONTAGNE, BRAD T NAME

staeer aporess | P.0-BOX.2875 . e . STREET ADDRESS

anv-st-20*** | STUART FU 34995 o CITY-8T-2P

TITLE D , 1 nelere TITLE [ Change [ Addition
NAME LAMONTAGNE, BRAD T NAME

staeev 4noress | PO BOX 2375 STREET ADDRESS

CiTY-ST-2IP STUART FL 34995 CITY-ST-ZIP
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GITY-ST-2IP CITY-51- 21

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P
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NAME NAME
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OTY-ST-27IP CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.
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