| FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity ‘Name P020001 27351 03-07-2003 90126 005 ***150.00
MONTIESANO MARKETING RESEARCH, INC
|
Principal :F’Iace of Business Mailing Address
3660 DAF?STON STREET 3660 DARSTON STREET
PALM HAIRBOR FL 34685 PALM HARBOR FL 34685
S — S LR R
I
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City &State City & State 4. FEI Number Applied For
/343323480 Nol Applicable
_Jzi . CGUTW ) Zii-“ Coumry‘ ] 5. Certificate of Status Desired O ?;.;Eqag:;tional
| §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GASSMAN' ALAN § ESQ- ! Street Address (P.O. Box Number is Not Acceptabie)
1245 QOURT STREET SUITE 102
CLEAT-ItWATEH FL 33756
) Il . City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
.. : Sngna}ura, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

N ¥ ' ;

;ﬂF'quE N?WI'! ';EE lisuﬂsoégg 00 9. Election Campaign Financing $5.00 May Be

Arter May 1, 2003 Fee wi $ ) . Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. | OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ' p O Delete e O change [ Addition
e | MONTESANO, RICHARD NAGIE
STREET ADDRESS | 3660 DARSTON STREET STREET ADBRESS
orv-s1-z) | PALM HARBOR FL 34685 cive-51-2
me ! O Detzte TITLE [ Change [ Addition

1

NAME [ NAME
STREET ALDRESS _ - L o e e~ STREETADDRESSa|eocy o - - .. e
CITY-ST-21P° CITY-S7-2P
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, : CITY-ST-2IP
ML ' O Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ) [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-5T-2IP
TITLE ' O pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F | . CITY-ST-2IP

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 or supplemental report is true and accyfate 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 receiver or trustee empowered tg exedute thlzrt as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

L) Sforfos  121-773-/036

changed, or on an atlachmenﬁn address, with all Sher mpowgted.
SIGNL\TURE: CRkle e =44
|

SIGNATUBRAND TYPED OR PRINTEQLNAME ®ILAIGNINGRSEEICER OR QIRERTOR Date Davtime Phone #

HZ1 710N |

1Y

CR2E034 (10/02)



