FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L10322 ecretary of State
1, Entily Name 04-21-2003 91043 021 ***150.00
JAMES |. MONTGOMERY REALTY, INC.
Principal Place of Business Mailing Address
265 EAST MARION AVE 265 EAST MARION AVE
SUITE 11 SUITE 119
PUNTA GORDA FL 33982 PUNTA GORDA FL 33882
: E IRIENE RN
2. Principal Plage of Business 3. Mailing Address

Suite. Apt. #. tc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

Cily & Stats : City & Stale 4. FEI Number Applied For

650215160 Not Applicable
Zip Country . Zip Covuniry 5. Certificate of Status Desired O gg';gl ::?:étio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R U VSR L - L - ST S - —— e - —
MONTGOMERY, JAMES |. :
Street Address (P.O. Box Number is Not Acceptable)

265 EAST MARION AVE

SUITE 111

PUNTA GORDA FL 33850 oy FL [ 27 oo

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

VUG

W

CR2E034 (10/02)

SIGNATURE
Signature, Iyped or printad name of registered agent and tite il applicable (NOTE: Registerad Agent signature required when reinstating) ' DATE
“ FILE NOWIN FEE IS $150.00 : . o
9, Electio ign Financin
At Hay 1,200 oo il e $55000 CocienConpa iy 1 $5.00 iy o
‘Make Check Payable to-Florida Department of State * '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e DPST 1 Delete TITLE O Change [ Addition
wve <4 [MONTGOMERY, JAMES 1. NAME
streer anoress | 265 EAST MARION AVE, SUITE 111 STREET ADDRESS
crv-st-ze - [PUNTA GORDA FL 33950 CITY-5T-7P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE €] Deleie TIMLE ) . i ) [ Change  [] Addition .
NAME ceoT T - T TN e - ) ' T T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-57-71p
L ' C Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SF-2P
TITLE 7 Detete TME O Change [T Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report 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 807, Florida Statutes; and that my name agpears in Block 10 or Siock 11 if
changed, or on an attachment with an address, with alt other like empowsred.

SIGNATURE: SIS,

suGuArF }f AND TYPED OR PRINTED NAA{E OF sl?(m) opFlCEF\fﬂ DIRECTOR Gates Daytime Phane #




