2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name
Apr 20,2000 8:00 am
MONTEAGUDO ENTERPRISES. INC. e cretary of State
04-20-2000 90006 022 ***150.00
Principal Place ¢f Business Mailing Address
% MARIA P. FRANCO % MARIA P. FRANCO
851 BAYBREEZE LANE 85t BAYBREEZE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2865089 Mot Applicable
Zip Country Zip ' Country 5. Certificate of Status Desred ~ [] 38+ Additional
Fea Required
%. Name and Address of Current Registered Agent ™~ - 7. Name and Address of New Registered Agent B
Name
FRANCO' MARIA P. Sireet Address (P.O. Box Number is Not Acceptable}
851 BAYBREEZE LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatued. typad ac prictad name of tegistacad agent and wle f applicable (NOTE: Registered Agem signature required when reinstaling} DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti ] L
. Fi
Tax filing requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 10 _Iiecuon Campaign Financing - $5.00 May Be
= ust Fund Contribution, 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 _
THLE D O pelete THILE [ change [ Addition 8
NAME FRANCO, JOSE S NAME &
sTReeT ADDRESS | 85§ BAYBREEZE LANE STREET ADDRESS §
orv-si-2¢ | ALTAMONTE SPRINGS FL oy sT.2p i
o
TITLE D [ Delgts TTLE [ change [ Addition | &
NAME FRANCO, MARIA P. HAME
STREETADDRESS | 851 BAYBREEZE LANE STREET ADDRESS
srv-stzf | ALTAMONTE SPRINGS FL OiTY-57-2
TLE 8, IR - Oosie — K wie - - - - 5 = =T~ [T} Change™ [ Addition
NAME POLOCHE, DORALY A NAME
STREET ADDRESS | 153 DAHALIA DR STREET ADDRESS
orv-si-2P | ALTAMONTE SPRIGNS FL irv-ST-2P
TITLE P O peiete e [l Change [ Addition
NAME POLOCHE, SAMUES A NAME
STREET ADDRESS | 153 DAHLIA DR. STREET ADDRESS
cimy-51-2IP ALTAMONTE SPRINGS FL 32714 CiTy-ST-Zip
TITLE 3 oelete TILE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-21P
TITLE [ Celete TTLE [ cChange [ Additicn
NAME T ) NAME
STREET ADDRESS . . ) STREET ADDRESS
) o Ry far fia e
CITY-ST-2IP s I CiTY-ST-2IP™ '
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 of the receiver or trustes empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or an an atachment with-aq address, with all ot kg EmIowaled. 3
€

y ria P. Franco-Director 4/14/00 {407)869-15
SIGNATURE: '

EH OR DIRECTOR Date Daytime Phona #




