FILED

Apr 08, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000103259 04-08-2005 90076 001 *##150.00
1. Lmn.y Namne 4

F'AUL MONTGOMERY & ASSOCIATES “INC. T

= S — S 1 KT

Principal Place ¢l Busingss Mailing Address

6101 ASTORIA AVE 6107 ASTORIA AVE
FORT MYERS, FL 33903 FORT MYERS, FL 33305
e v RCTAHD AR
Suite, Apl. #, elc. Suite, Apl. &, eI, 03222005 Chg-F CRR2E034 (10/03)
City & State Tity & State A, FEI Numhber Applied For
i T - - - = - - - N 20 --,2 S—.';') ZS 79 J. JNot Applicable |
e Couniry & County 5. Cestficate of Status Desired [ gg‘gfq;iﬂio”al
6. Name and Address of Current Regisiered Agent 7. Name and Adgress of New Registered Agent
Name

MONTGOMERY, PAUL R
6101 ASTORIA AVE Street Addiess (P.0. Box Number is Not Accepable)

FORT MYERS, FL 33905

Zin Code

City F L

8. Tha above named antily Submits this statersent for the purpose of changing its registerad office or registarad agant, or both, in the State of Florida. | am iamiliar with, anc accepn!
the otligatons of registered agent. -

T

SIGNATURE vt < s e
! - Snature. bped u printed A of tegiciered agent and tik Fagesicabie. {MOTE: Regidz od Agerd sigrature recuired when isnataing} DATE
FILE NOW!! FEE IS $150.00 9. Elccl:m: Ca:Ppaign Financing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantriution, Addet to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND RIRECIDRSIN i1

e PD ] Delete M [ Change 7] Adullion

NANE MONTGOMERY, PAUL NAKE

STREST ADDRESS | 6101 ASTORIA CIRCLE STALET ADDRZSS

GHY-SI-2P FORT MYERS, FL. 33805 CAY-ST- 2P

ME {7 Detete e O onange  £7] Addition

xaMt r RAME

STAEST ADDRESS STREET ADCAZSS

Gify-sT-2P CiTy-S7-2p

= o e B e e o e e o T T oy oy e

HARE

STREET ADORESS STREET ADDREES [~

CHY -5T-31P CHY-ST-3P

TmLE . {1 Datete TILE [ Ghangs ] Adgition

NANME NEME

STREET ADCRESS STHEET ADDRESS

oy -S1-Ap ooy -SF- e

m.e 1 Dafete mig [ cnange (] Addilion

NAME

STREET AQDRESS 7 ABDREES

GHY-5T-2IP SR

Ik {3 Datete i [ onange 1) Addition

NAME RAME

SIREET ADDRESS SIREEE ADIRESS

LiTY-81-21F CTY-8-1p

12. [ hereby cortdy that na intormation eupplicd wi ith 1nis diling doos not qualify 1o the exemption siated i Section. 119, O7(3N7), Flor'dz Statutas. | iurtner certity that the information
ndizated on e report or supplernerial report is tue and accurate and that my signature s have the same legai elf2ci as if made ungs: oath; thai § am an cfficer o ditector
ol the cosperation or Ine receivly of trustae empowered to execule this report as reguired by Chapter 867, Flurida Stattes: and that MY NAMS "ppe'*r.s tn Bitek 10 o Block 17 1
changed, or 0 an attachrmeaCdith an address with ali other lika amppwered.

SIGNATURE: - ul Rm gy ﬂm 3ol 239-693 M
SIGNATURE W PRINTED JATGIE OF 6IGNING OFFICER DR DIRECTOR Daytime Fruie 4

!/ v



