2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K61223 Secretary of State

MONTGOMERY REALTY GROUP, INC, 03-25-2002 90044 026 **¥158.75
Principal Place of Business Mailing Address

9440 PHILLIPS HIGHWAY 9440 PHILLIPS HIGHWAY - -

: . 44 (00U

o CR— IR

2. Principal Place of Business 3. Maziling Address
/3400 Sutdon Pl DrS| A2¥00 Sutfen e heS
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
/%0 o /Y0 o
City & State . City & State R 4. FEI Number 13848 Applied For
TacKSony //C L Tecksonu, lfe, 7L 5929 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
3282y uSH 3233y | (u$H |5 Coeaecismbeed B C Roqured
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
MONTGOMERY’ MITCHELL R Street Address (P.0Q. Bgx Number is Not Aggeplable)
9446 PHILLIPS HWY, SUITE 9 /3400 Sefton Lark  Dr S
JACKSONVILLE FL 32256 .ﬂf/ 40 3
cit . ZnCoded R %7
" Teocksonulle FL | “Sone |

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
® o ting eremenona doas 0 dota " | attorMay 12002 Fao witpassgop | 1% EiecionCampsign Foancng - $5.00 vy e
e ’ ? . Trust Fund Contribution. [ Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ pelete TITLE [ Change [ Addition
NAME % MONTGOMERY, MITCHELL R. NAME
sTReeT ADDRESS | 9440 PHILLIPS HIGHWAY, #9 STREET ADDRESS
crv-sr-z2p | JACKSONVILLE FL CITY-5T-21P
me O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE N o O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-$T-2IP
TMLE - o [ Delete TME [ Change [ Addition
NAME e NAME
STREET ADDRESS |, ©* . ., St STREET ADDRESS
CITY-ST-7IP e ‘ CITY-5T-2IP
THLE [ pelete TIILE O Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the infarmation supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infarmation
indicated on this report or supplemental report is true and accurgte-dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsefile this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f_;har;g.ed,g[ on an attachment with an address, with all oigef like empowered.
o// R, }77041? deely 32l 92 @0 V)S’J/-' 2

" P
Date Daytime Phons #

.

Mar 25, 2002 8:00 am

SIGNATURYJ

CR2E034 (9/01)



