DOCUMENT # N46717 FILED

1. Entity Name

|
OWNERS AND VOTERS OF MONTURA, INC. Jan 13, 2001 8:00 am |
- Secretary of State |

F Principal Place of Business Mailing Address 01-13-2001 90052 029 ****75.00
DR. DOOLITTLE HAPPY FARM P O BOX 367 —
784 APPALOOSA AVENUE LABELLE FL 33875
CLEWISTON FL 33440 us
us
Suite, ApL. #, etc. ﬂ’_’ T Suite, Apt. #, ethﬂ\#% DO NOT WRITE IN THIS SPACE
-,7”‘ 7 & :
City & State 1 City & State "7 4. FEI Number Applied For
65-056 1307 Mot Applicable
Zip Country Zip Country ” ; $8.75 Additional
I . o 5. Certificate of Status Desirad % Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sﬂmﬁ Street Address (P.Q. Box Number is Not Acceptable}
HERRMANN, TOM REV. ( qzy ~
HC 61 BOX 535 -
P O BOX 367 = T
CLEWISTON FL 33440 R FL | b Lode
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
Slgnatura, typad or printed name of rapisterad agent and title if applicable. (NOTE: Registered Ageant signature reguired when reinstating) DATE
}T_ B - el L R ) - SRS Lt e . TMT e - g e e T e ]
| FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Conlribution. ﬂ Added to Fees Depariment of State
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition _8_
NAME HERRMMANN, TOM REV. HaE =
STREET ADDRESS | 778 APPALOOQSA STREET ADDRESS %
CITY-ST-ZIP CITY-871-2IP
CLEWISTON FL 33440 |
T SD O Delete s Donange 3 Addiion | &
NAME GIZAS, MARIA NAME
STREET ADDRESS | 6050 JASMINE STREET STREET ADDRESS
CY-ST-21P CLEMSTON FL 33440, CITY-ST-1IP
THILE D O Delete TITLE ) . O Change  [J Addition |
NAME MONTIEL, ALEXANDRA NAME .
STREET ADDRESS | 776 APPALOOSA STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TIMLE O pelete TILE {YChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-Z7IP n CITY-ST-2P ‘
TME [ pelete TITLE {J change [ Acddition
NAME NAME '
STREET ADQRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-$T-2P
TmE 3 Delete TIMLE [JChange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IF CiTY-ST-21P
12. | hereby certify that the information 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 ar supple, | report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ' am an officer or director
of the carporation or the receiveror triistee enpPowered to execute this report as required by Chapter 617, Fiorida Stafutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenfwith ast addrghs, with all other like empowered.
AL NS DEA { /
;cﬂ;nmwe ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg?” 7_ Daytime Phorie #

E— - ~




