2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Jan 18, 2000 8:00 am
MONTANARO, INC. Secretary of State
) 01-18-2000 90180 023 ***150.00
Principal Place of Business Mailing Address
4113 HENDERSON BLVD. 4113 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 336295749
' JVVUAWV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59_2878426 Not Applicable
Zip | Counny Zip Country 5. Certificate of Stas Desred ~ []  $0-19 Additional
L= el o _ i ST o T . FeePRequired _ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN' LAVINIA 4 ,Eso Strest Address (P.C. Box Number is Not Acceptable}
CARLTON FIELDS
777 HARBOUR ISLAND BLVD
A F
TAMPA FL 33602 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 Stale of Florida.
SIGNATURE
Signature, typed o printed name of registared agem and e if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁgl,?ﬂn%aén;i?;mi:: nene O fiﬁqol\éay Be
g . ees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [ Change ] Addition
NAME MONTANAROQ, ANGELO NAME
stReeT 0oRess | 4113 HENDERSON BLVD. STREET ADDRESS
CITY-ST-2P TAMPAF L CITY-5T-2P
TITLE [ ] Delefe TITLE []Change [ Addition
HAME MONTARARO, GERRY NAME .
sTREET ADDRESS | 4113 HENDERSON STREET ADDRESS
or-st-z¢ | TAMPA FL oy sT-zP : = = e
TITLE O velete TMLE ) Change [ Aduition
NAME NAME
STREET ADDRESS : || STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME HAME
STREET ADDAESS | . . STREET ADDRESS
orv-st-zp | Lo CITY-ST-2P
TITLE S Mpeee e ’ ' Y - [J Change (] Addition
NAME NAME
SIREETADDRESS |.. .. . .. . - PV - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE K ) ) [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-$T-2P CITY-SY- 7P

13. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 empowgred 1o execute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

P i r like empowered,

changed, or on an attachment 4 .an res p /_ X" 0 e
SIGNATURE: __ /i1l Voiin ‘7‘4";’ elo O MoqTangeo 213-209 -/t 54
3 B 8 NG OFFICER OR DIREETOR Date aytime Phone #

CR2ZE034 (9/99)



