2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PE00Q0107127 Apr 18, 2001 8:00 am
e ecretary of State
HOUSE OF MONTAGUE, INC.
04-18-2001 90101 038 ***150.00
Principal Flace of Business ’ Mailing Address
2500 CYPRESS POINT CIRCLE 2500 CYPAESS POINT CIRCLE
NAYAREEFL 32566 HNavAR=s FL 32565
NAVARLE, NavARRE.
I | i
2. Principal Place of Business 3. Mailing Address ! I % : I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
NAYARRE FL. 32566 NAVARRE FL 3566 §9-368S5 263 Nol Applicable
Zi i Zi t iti
P : Country P Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a — e e = | Name .
LYNCHARD, R LANE — !
Street Address (P.O. Box Number is Not Acceptable
1811 ALHAMBRA STREET ‘ pranle)
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NGTE: Registersd Agent signature requirgd when rainstating) DATE
“Thi ion is eliai isfy | i m IS $150. ' : ; ;
o i rocuamant and socts 0 d0 50|+ Aty MAY 1, 2001 Fog wik b . $550.00 O e Faneino $5.00 vay se
ax filing requirement and elec - er ' ee will be - Trust Fund Contribution. O Added to Fees
.. {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D %4 [J Delete TLE r v [ Change (] Addition
NAME MONTAGUE, ROBERT ¢/1ll HAME MoNTAGCE J2oRERT V., TiT
sTREET ADDRESS | 2500 CYPRESS POINT CIRCLE STREET AD0RESS | 2SO € CYPESS VBIN T CiRCLE-
CIY-ST-2P NAVAREE-FL 32566 ov-str | NeWwARRE Fh 38566
TILE NAVAIZZs. I Delete e [J Change [ Addition
NAME m@l‘m NAME
—
STREET ADDRESS | aHAVRIEITE 5w 6 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS | T ” TTTTCN stReEeTADDRESS | T T T T
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S7-2IP b
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily 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 or supplemental repart 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
o;]the cgrporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an at h an address, witR all othar jike empowered. :
AN ’(t ”M\/‘ 7 %50 ~936-018] (N)
SIGNATURE: ¥ ' o Aoy — 13 Arn 2001 RSC~IZY-- 401D (b)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phenia #

CR2E034 (10/00)



