2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ HG8B67 Wecretary of State

MONTEVIDEO DEVELOPMENT CORPORATION 04-21-2002 90882 049 ***150.00
Principal Piace of Business Mailing Address

14578 RIVER BEACH #505 P O BOX 21115

PORT CHARLOTTE FL 33853 EL JOBEAN FL 33927

T T

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

J13

igt-L_State : }eﬂ—a—_ ﬁb %ilate! ; (9%' ;& 4. FE| Number 59-2584504 :z::gepc;li::%bli

Zip _Country—t— . : Couﬂ - i $B.75 additional
3;?53’ usA, ‘335‘ fj u §A 5. Certificate of Status Desired O Foo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name(§
. —
ALMAN, JOHN E : ’Z‘h—r“ I - Kllnalﬁe\\ T
! Street Address (P.O, Box Number is

Ngt AccEptable)
14578 RIVER BEACH #505 LA Qe humbers g Aectbiebie) L Yy s

PORT CHARLOTTE FL 33953

> City \/_Q,f\\\(h_, FL %C‘c{)_dez?r

8. The above named enmy submits this. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE ' "//5 / 02~

Signature, typad or pnmad‘ﬁame of reng litla if applicable. (NGTE: Registared Agenl signature requirad when rainstaling) ! bate T
9. This corporation is eligible to safisfy its Intangiole FILE NOW!!l FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Acklad 10 Fe{ss
{See criteria on back} ’ﬁ’ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE P &‘ KlChange [T Addition
NAME ALMAN, JOHN E NAME Bcu—bom A ‘V\“a&
sTReeT ADDrESs | 14578 RIVER BEACH DR. #215 STREETADDRESS | J 4 S8 River Beasl. , ¥313
orvstze | PORT CHARLOTTE FL 33953 orse | Pt Cherlotte , FL 33953
LE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-sT-2IF * . - : - ) . CITY-ST-2IP e : - o -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TILE . [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-7IF CITY-ST-ZiP
TNLE ) O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 repart 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 corporation or the receiver or trustee empowered to execute this report as required 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.

ic'" EUNIRER

SIGNATURE: %. ‘mﬂﬂ/ /o2 (941 )el3 - 1218

1A (3
RED NAME OF SIGMING OFFICER OR DIRECTOR Date’ Daytime Phone #

1Y Liggoul |

CR2E034 (9/01)



