FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M78100 ecretary of State
04-28-2003 91817 001 ***300.00

1. Entity Name

MONTANNA AND ASSOCIATES, INC.

Principa! Place of Business Mailing Address
733 WEST SMITH STREET 733 WEST SMITH STREET
QORLANDO FL 32804 ORLANDO FL 32804

s MMM ATGRERR R AR

2. Principal Place of Busingss
Suite, Apt. #, 8lc Suite. Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-28784?7 Not Applicable
Zi [o! Zi iti
P auntry P Country 5. Certificate of Status Desired ] O gg'ggqlﬁ?;"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ' ) ) Name o ) o
BR R, DENNY H., Il Street Address (P.O. Box Number is Not Acceptable)
733 WEST SMITH STREET
ORLANDO FL 33804
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, typed or printed name of registered agent and litle if zpplicable. (NOTE: Registared Agen signature required when rainstating) . DATE
: FILE NOW!!I FEE IS $150.00 . N
9. Elsction Campaign Financing $5.00 may Be
7 After May 1, 2003 Fee will ba $550.00 Trust F Tt 0 o
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ petete TILE Oy Change [T Addition
NAME BREWER, DENNY H., lll HAME
staesT apoREss | 733 WEST SMITH STREET STREET ACDRESS
av-st-ze [ ORLANDO FL 32804 CITY-ST-21P
e PD O Delete Time [ crange [ Addition
NAME GILKEY, SHARON M. NAME
streeT ApDRESS | 733 WEST SMITH STREET STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32804 CIy-S1-21p
TLE - R = - - -~ [Eopeete— f mMe ~ -— 'D;'(c'é;‘hfr“ = 59;,.4‘:;}‘3, Fomme=t = - [} Change  CAddition
NAME UZUPES, VANESSA M. NAME
STREET ADDRESS | 733 WEST SMITH STREET STREET ADDRESS
CITY-5T- 2P QRLANDO FL 32804 CITY-ST-2IP
TITLE VPD O oelete TITLE [JChange [ Addition
NAME BREWER, CAROLYN K NAME
sTreet apoRess | QVERLQOK DRIVE, RT 2, BOX 137 STREET ADDRESS
CITY-8T-2IP TEN MILE TN 37880 CITY-ST-2P
ME DvP O Delete TMLE [Dchange [ Additien
HAME BREWER, DENNY H JR HAME
sweer aooress | OVERLOOK DR, RT 2, BOX 137 STREET ADORESS
CIY-5T-7IP TEN MILE TN 37880 CITY-5T- 2P
TITLE . 1 Detete TLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment /At ess, with aII othet like ampowered.
SIGNATURE: _ AL dfﬁ%f REDEXEEN. Brener P J!‘//? 5 Wwrezs My

SIQATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Date Daytime Phone &

AV 61CE010

CR2E034 (10/02)



