o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2000 8:00 am
DOCUMENT # 22195 S | Se{retary of State

NO OTHER WAY, INCORPORATED ' 05-04-2000 90031 004 ***150.00
Principal Place of Business Mailing Address
% DAVID PAUL MONTGOMERY ESQ % DAVID PAUL MONTGOMERY ESQ
203 MANATEE AVE W 2103 MANATEE AVE W 8 3 7 7
BRADENTON FL 34205 BRADENTON FL 34205-5427 : 6 4
e s ISEHCAAVERRMAR TRy -
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
Ciy & State Ciy & State = 4. FEI Number 650 | JAvphed For
- 162259 |_{Not Appiicable
Zip Country Zp Country §. Cerlilicale of Status Desired 0 $8.75 Additional
N p - ____Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of Naw Registered Agent
Name
MONTGOMERY, DAVID PAUL ESQ S
treet Address (P.O. Box Number is Not Acceptabtle)
2103 MANATEE AVE W
BRADENTON FL 34205
. City | FL ’ l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rogistered agent and Ltk 4 applicadle. [NOTE: Registered Agent signalure requysod whan rainstatng) DATE
9. This corporation is efigible to satisly its Intangible |, FILE NOW!!! FEE IS $150.00 L . ) C
i SR ; 10, F
Tax filing requirernent and elects fo de so, . .*After MAY-1, 2000 Fee will be $550.00 © ~ - o ﬁj:t:gjn%agat:izﬁg:‘ancmg rJ ffd'goloh;:‘é:e
{See critaria on back) O  }¥Make Check Payabla to Department of State '
e e 1 R I
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FTD 3 Delels TLE ‘ I change ) Addition
NAME ASBURY, JEFFERSON C. JR NAME
STREET ADORESS | 128 S18T ST STREET ADDAESS
CITY-ST-2P HOLMES BEACH FL CITY-ST-2ip .
e ] 7 elets nne (] Change (] Additan
NAME. ASBURY, EVE RAME
sTREeT aporess | 128 51ST ST. STREET ADDRESS
CiTY-ST-2IP HOLMES BEACH FL CaTY-ST-21P ;
TIE - ‘Dpeete- -—f wme - f— - — % T "Othange [ Additon”
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CiTY-ST-2ip
e [ peiets TILE . [T Change [ Addition
NAME . HAME ..
STREET ADDRESS STREET ADDAESS '
CITY-5T-2P CITY-S1-21p
TITLE ‘ [ Delgte TITLE J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIFY-ST-21p
TILE [ Delete TIILE : [ Change [ Addttion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporalion or the receiver or trusjeé empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with anfiddress, with all other like ¢

SIGNATURE:

Daytime: Phono &




