2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Narmo Apr 05, 2000 8:00 am
DAVID PAUL MONTGOMERY, CHARTERED ecretary of State
04-05-2000 90060 043 ***150.00
Principal Place of Business Mailing Address
% DAVID PAUL MONTGOMERY, ESQ. % DAVID PAUL MONTGOMERY. ESQ.
2103 MANATEE AVENUE WEST 2103 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205-5427
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 099 Applied For
59—2 W 4 Not Applicable
Zi Counts i i
P ouniry . Zp Country 5. Certificate of Status Desired O $8.75 Additional
u - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
MONTGOMEHY’ DAVID PAUL' ESQ. Street Address (P.Q. Box Number is Not Acceptable)
2103 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zin Cade
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.
$GNATURE
Signature, typed or printed name of registered agent and ntle if applicabls. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirernent and elects to do so. After MAY 1, 2000 Feo witl be $550.00 Trust Fund Contribution. 8! Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD O Detete TITLE O change [ Addition
NAME MONTGOMERY, DAVID P.ESQ NAME
sweer aooress | 2103 MANATEE AVE., WEST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 0 CITY-ST-2IF
TITLE CJ Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZiP
TITLE [ Deete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ] hereby certily that the information supplied with this fling does not qualify for the exemplion stated in Section 112.07{3){i}, Florida Statuies. 1 turther cerlify that the information
indicated on this report or supplementai 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 corporation or the receive O trustes emp ered 10 grasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3;/;7/2.::” ,/

J..
Date C#fidier?

CR2E034 (9/99)



