2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46717

1. Entity Name

OWNERS AND VOTERS OF MONTURA, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90009 043 ****70.00

Principal Place of Business

DR. DOCUITTLE HAPPY FARM
784 APPALOOSA AVENUE
CLEWISTON FL 33440
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Mailing Address
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2. Principal Place of Business 3. Mailing Ad
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Suite, Apt. #, etc. b L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po Roy 2435
City & State T City & State 4. FEI Number Applied For
Pfﬂl’jﬁ de }:L g j5/3 65 0561307 Not Applicable
2P . Country Zip Country 5. Certificate of Status Desired ?i'gg“ﬁid;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . Name

HERRMANN,: TOM REV. = -
HCe1BOX535 = -
P O BOX 367

CLEWISTON FL 33440

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Ageant signatura required whan reinstating) DATE

=~ EfLE NOW: FEE 1S°861.25 =~ =%
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9. Election Campaign Financing
Trust Fund Centribution.

.~.Make Check Payableto. ..

$5.00*May Be= e
Department of State

Added to Fees

+

10. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,

TITLE PD O Delste i C1Change [ Addition g

BAME HERRMMANN, TOM REV. NAME &

streeT aookess | 778 APPALOOSA STREET ADDRESS '"8“

CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-21P o

TITLE §D [ pelete TITLE [1cChange [ Addition 5

NAME GIZAS, MARIA HAME

sTReeT Aporess | 8050 JASMINE STREET STREET ADDRESS

cqv-st-20° L GLEWISTON FL 33440 GITY-8T-2P

THLE D [ Detete TITLE [JChange [ Additicn

NAME MONTIEL, ALEXANDRA NAME

staeer anoress | 778 APPALOQSA STAEET ADDRESS

CITY-ST-2IP CLEWISTON FL 33440 C{TY-ST-2IP

TITLE [ celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O Gelete TITLE [ Change [ Addition
Wﬁ_‘ T e S e *«-—wm"% NAME -

STREET ADDRESS R ™ [ T STHEET ADDRESS | oo e e msae oo m e

CITY-ST-2IP CITY-5T-21P : ST e s e

TITLE O pelete TITLE : O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-218 /I’c'lh\sww

12. | hereby certify that the information supplied with this filing does not qualify fgr the exelﬁptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the sama lagal effact as if made under cath; that | am an officer or director

SIGMAT A

SIGNATURE:

) F00 22558 22

SIGN.ATURE)MSTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TCy/

Dats Daytirna Phona #
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