2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000034896

1. kntity Name

KENNETH MONTGOMERY AND ASSOCIATES, P.A., INC.

Principal Place of Business

5421 BAYSHORE BLVD
TAMPA FL 33611

Mailing Address

5421 BAYSHORE BLVD
TAMPA FL 33611

2. Principal Place of Business

Y21 Bpgshore Al

Suite, Apt. #, etc.

3. Mailing Address

>

Y

Suite, Apt. #, etc.

WD 1Y

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90359 025 ***150.00

I

ETRMARMTIAD

DO NOT WRITE IN THIS SPACE

IV

ity & State - - A City & State 4. FEI Numizer ) ) Appied For
i~ 1. 33011 .- 370~ 3501 oo
B 7 - : = #

t ; Z Countr .
| LI s P Uy 5. Certificate of Status Desired ] $8.75 Additional
b // ) C’m‘% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTGOMERY, KENNETH

5421 BAYSHORE BLVD

Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33611

City

Zip Code

SIGNATURE

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

Signature, Wypeds or printed 1ame of rag’sicred agent ard tte if zpplicable.

(NOTE. Regsterad Agent signature requircd when reinstating)

DATZ

-

FILE NOWII FEE I8 $152.60
After MAY 1, 2001 Fee will e $550.00

9. This corgeration is eligible to satisfy its intangible
Tax filing reguirement and elects to do so

180. Electicn Campaign Financing

$500 May Be

{Sce criteria on back) O Make Check Payable io Deparimant of State Trust Fund Contrioution, Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D ] Delste TITLE O Change [T Additien 83
NAM: MONTGOMERY, KENNETH NEME =4
streeT anoress | 5421 BAYSHORE BLVD STREFT ADDRESS ;c};
CITY-$7-2IP TAMPA FL 33611 CIry-57-2IP i
L O Delete TITLE O omge [ Addtion %
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CiTY-§T-717
T15LE T Delete TiTLE [J Change  [] Acdition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-3T- 7P CITY-5T-21p
TITLE 7 Delete THLE (I Change  [] Additio=
MAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-21P
TITLE O pelate TITLE [ Change  1_J Adaiton !
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢P CITY-8T-21P
THLE O palere 1[5 [JChange ] Acdition
NAME NAKE
STREET ADDRESS SIREEN ADDRESS
CITY-$T-7IP CITY-§T-21P

changed, or on an attachment yith

SIGNATU

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certily that the informat on
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 recelver or frustee empowered 10 execute this report as reguired by Chapier 607, Forida Statules; and that my name appears in Block 11 or Biock 12 i

NATUI

n address, with ail other Iil?owered
- //

E XNDTYPED GR PRINTED NAME OF SIANING OFFIWﬁrmﬁECTOH

1230 813-331-51,

Dayarg Phone #




