| FILED
2003 FOR PROFIT CORPORATION . May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (U/BB)

DOCUMENT # 832692 Secretary of State
1. Entity Name ' 05-01-2003 90806 024 ***150.00
MONTGOMERY SPORTS MANAGEMENT, INC.
Principai Place of Business Mailing Address
1190 ABBEVILLE CT 1190 ABBEVILLE CT
MARCO ISLAND FL 30987~ S offef s~ MARCO ISLAND FL 23087~ F«£/9%
IR EARRERERA
2. Principal Place of Business 3. Mailing Address \
Suite, Aot #, etc. Suite. Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE!{ Number Applied For
59-1389602 Not Applicable
Zip Country Zip Country " . 38.75 Additionat
. 5. Certificate of Status Desired O Fao Required
6.-Name and Address of.Current-Registered Agent _—_._... .. .| ... .. _7. Nameand Address of New Registered Agent ... -
= Name
MONTGOMERY’ JOHN D. Street Addr {P.O. Box Number i N‘tAcce table)
; ess (F.O. Box ris No
1190 ABBEVILLE,CT i

MARCO ISLAND FL 33937 34745

City FL Zip Code

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 Fiorida, | am famiilar with, and accept
the obligations of registered agent.

AY 2P0

\

CR2E034 (10/02)

SIGNATURE
Sighature, typed or printed name of registared agent and title if applicabls, {NOTE: Registersd Agent signalure required whan reinslating) CATE
FILE NOW!!! FEE IS $150.00 ) . . )
At ey 1, 2005 Foe vl b 83500 o Eootn Carve ey $5.00 oo
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEPD ' O Defete me TJChange T Addition
HAME MONTGOMERY, JOHN D NAME
staeer aookess | 1190 ABBEVILLE CT STREET ADDRESS
omv-stzn#*"| MARCO ISLAND FL 33937 e CITY-$T-2IP
TNLE Ds W Delete TITLE D) Change  [7] Addition
NAME .. | MONTGOMERY, SCOTT S. HAME
STREET ADDRESS | 11Z70-LE-PHGHWAY-44—SUHE-+00 STREET ADDRESS
cmr-sT-zp | N PALM-BEAGH-H-—33488 CITY-8T-7IP
e 1) ) O celete THLE (3 Change [ Addition
wr  'RILEYTROBERTK™ © = ™= =-- g B T T e N
STREET ADORESS | HFFO-US-HIGHWAY-#+-SUHE4100 Z SoC 5€& ROM IO
crv-st-zp | N-PALM-BEAGH-F-33408 Juwyrsre Fe 83wz 4 cvsiee
+
TITLE ‘/ a Jo rhns D . PorITCsmERY, bt O petete TITLE [ change [ Addition
NAME NAME
/D Ve — ™ 2
STREET ADDRESS bs 4.5 7. STREET ADDRESS
CITY-ST-2IP Fr. LAUDPERDALE ; e 2% 33‘/_ CITY-ST-7IP
TITLE [ Defete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TmE J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /o D\ it aE Y USRED. & D Mot ponmoy” 4/;4/»,5
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mfcmn { O Dalaa Yy E,yt‘@‘e ‘Phjr:a 2 ot




