2000 U!N‘IFORM BUSINESS REPORT (UBR) FILED
ey vame | | Secretary of State

MONTCO HESIJEARCH PRODUCTS INCORPORATED 05-05-2000 90063 003 ***150.00
|
Principal Place of Blus;iness Mailing Address
... OF JANICE END OF JANICE
O BOX 235 P D BOX 235
TR RL 04T HOLUSTER FL 321470235
B ! us
|
. o P s TV e LR MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number _ Applied For
‘ 23-1664592 Not Applicable
Zip J Country zp Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s - - —=-= | Name - T e - =
MMU-E' .MAUNCE E Street Address (P.O. Box Number is Not Acceptable)
JANICE ORIVE '
HOLLISTERI FL 32047
i City . Zip Code
| FL

8. The above nan"lec::l entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnfturj‘e_ typed or printed name of registered agen and tite if applicable. (NOTE: Rogstersed Agent signature raquired when rainstating) DATE
|
) TR o ) m

9. This _c.orporatl?nlts eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 bt 0

= T Trust Fund Contritutior. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. || OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST| (] Derete TLE [ Crange [ Addition | &
NAME MMILLE, MAURICE E NAME %‘L
streeT ADORESS | JANICE DR STREET ADDRESS 2]
orv-s-2¢ | HOLLISTER. FL 00000 CITY-S7-2P o

! i

me 0| | O celste TILE [ Change [ Addttion | &
NAME MIMILLE, MAURICE E NAME

STREET ADDRESS

srheet ooress | JANICE DR

GITY-ST-2IP HOHISTER. FL 60000 CITY-ST-7IP

TITLE ‘\{D |“ T Dalete THLE (3 Change [ Addition

NAME MMLLE, MIKYKO - NEME

STREET ADDRESS JM|CE DR. STREET ADDRESS

CITY-ST-2P HOLLISTER FL CITy-51-2P

TITLE VD! [ Delete TMmE [ Change  [] Addition

RAME SUNCO, HAN Y NAME

street A0DRESS | 3764 S.W. 56TH ROAD STREET AODRESS

omr-sT2P | GAINESVILLE EL CIY-5T-2F

TME [ O pelete TITLE Clchange [ Addition

NAME r NAME

STREET ADORESS STREET ADORESS

CiTY-5T-2P CITY-$T-2P

TITLE J O velete TiTE Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CIY-ST-21P

13. | heraby ceftify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
and ag nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this repor! or supplemental report is 1
of the corporation or the receiver or trustee g

g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cnan attachrment wit ]

powered.

22U BED HAN SUNoO 4-26-00 90L-325-5504

E OF SIGNING OFFICER OR DIRECTOR Data Caytrnix Phone #

o "
RE AND TYPED OR PRINTED HAM

SIGNATl.{.lI;%E:




