2003 FOR PROFIT CORPORATION FILED

[- % e P AV ¥

UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  K11636 ecretary of State
1. Entity Name 04-16-2003 90150 026 ***150.00
MONTEAGUDO ENTERPRISES, INC.
Principal Place of Business Mailing Address v ——
108 WYMORE ROAD P.O. BOX t60642
WINTER PARK FL 32709 ALTAMONTE SPRINGS FL 327160642 e e ae
N — IR AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2865089 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired 1 A $8'75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . j
FRANCO, MARIA P. Street Address (P.O. Box Number is J\.Iot Acceptable) -
938 PIEDMONT WEKIWA RD ‘
APOPKA FL 32703
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printad nama of registered agent and titla if applicable. {NQOTE: Registered Agant signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 . o
9. tiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Dalate TNLE [ Ghange [} Adcition S_
HAME FRANCO, JOSE S NAME 2
STREET ADDAESS | 938 PIEDMONT WEKIVA ROAD STREET ADDRESS ’ 3
CITY-ST-2IF APOPKA FL 32703-5829 CITY-ST-2IP g
TLE D [ Delete TTLE {7 Change [ Addition %
NAME FRANCO' MARIA P. NAME
STREETADCRESS | 938 PIEDMONT WEKIVA ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703-5829 CITY-$1-2IF
THLE s L= P ==, a2t . ‘B:Dme[e:“ W TTLE = = iolen ez = o - n e e .;-—.—,E].Chauge D Addition
NAME POLOCHE DORALY A NAME
STREETADDRESS | 153 DAHALIA DR STREET ADDRESS
arv-st-2¢ | ALTAMONTE SPRIGNS FL Gir-s1-2p
TITLE P [ pelete TITLE [ Change [ Additicn
NAME POLOCHE, SAMUES A NAME
STREET ADDRESS | 153 DAHLIA DR. STREET ADDRESS
orv-stze | ALTAMONTE SPRINGS FL 32714 GTy-51- 2P
TILE [ pelete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ’ : O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o =1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment willh_an address, with all Rper ILke empQwered.

oo ‘ 22
SIGNATURE: L At ; Mari B Franco=Director/f4/12/03 (491 164-6620)
L - GME OF SIGNING DFFICER OF DIRECTOR Dato Deylime Fhone # ‘1




