~

2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORTJUB&
Povae T # - PO1000006529 Secretary of State

1. Entity Name

MONTY & HEMNESS, P.A.

Principai Place of Business Maillng Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SUITE D-2 SUTE D-2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Sulte, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3690988 Not Applicable
i i Zi Count i
P Couniry P ourtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Name  _ - - -

CORPORATE CREATIONS;IETWOR-K iNC.-
941 FOURTH STREET #200

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

MIAMI BEACH FL 33139

- ' City FL- Zip Cade

8. The above named entity submxts 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 obl gauons of reg:siered agent

SIGNATURE
an Signature, typed or printed name of registered agent and titte il applicabla, (NOTE: Registerad Agent signature required when renstating} DATE
. FILE NOwl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
o3 After- May 1, 2003 Fee will be $550.00 Trust Fund Contribution. = Added to Fees
Make’ (‘heck_ Payable to Florida Department of State
10, . * CFFICERS AND DIRECTORS ‘F’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * |D : [ Dejete TTLE [ Change [ Addition
nve  * |MONTY, CHARLES £ NAME
sTreeT AD0RESS | 1700 MCMULLEN BOOTH ROAD SUITE D-2 STREET ADDRESS
crv-st-2p | CLEARWATER FL 33759 CITY-ST-21P
TTLE D 1 Delete TITLE [ Change [ Addition
NAME HEMNESS, GERALD L NAME
sTREET ADDRESS | 1700 MCMULLEN BOOTH ROAD SUITE D-2 STAEET ADDRESS
orv-st-zp  |CLEARWATER FL 33759 CITY-ST-71P
TMLE 7 Delete TMLE [ Change [ Addition
NAME — e -~ e - NAME - .= - - — - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-ZIP
e (] Detere TILE [ Change [ Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
LE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-ZIF

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supp\ememal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comoranon or the receiver ) trugtes am om.l'ﬁrehj t?hexelaﬁuie this repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

g Wi all other like empowere

3 " a}'f
D R sfeufe3 449 o0

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIH@TOH LT Daytime Phone #

AV vZ2v88t0

CR2E034 (10/02)



