2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am :
DOCUMENT #  P93000008454 Secretary of State
1. Entity Name 01-15-2003 90252 032 ***150.00
D.W. MONTGOMERY & COMPANY, INC.
Principal Place of Business Mailing Address
608 MANATEE DR 608 MANATEE DR 9000 24 13
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 '
Suite, Apt. #, ete. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3 165437 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired ~ []  98+7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY' DAVID H . o - Street Address (P.O..Box Number.is Not Acceptabie)__ __ .. -
1581 ROBERT J. CONLAN-BLVD NE =T L
STE 100
8, _]‘r_ie.abovai]z;mgd\';amity 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
¢ 3 Mhe obiigations;of Fégistered agent. RN
[ iy -,‘."' . Fije e . H
“SIGNATURE &
':;‘ \;“'! ’: ;‘ Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Ry " ' '
> ".;‘.‘:‘ F""E Now!! FE-E S $150.00 9, Elsction Campaign Financing $5.00 May Be
7o o e After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. Added to Fees
a ‘Make'Check Payable ta Florida Department of State
110 OFFICERS AND DIRECTCRS | 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete TITLE [ cChange [ Addition | &
NAME MONTGOMERY, DAVID W SR HAME =]
sTreeT ADoress | 608 MANATEE DR STREET ADDRESS 3
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-2IP 2
— o
TITLE [ petete TILE [JChange [ Adeition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P “CITY-8T-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS - -
LI T
CITY-ST-2P _ S i Rl e I I
TIMLE O petete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12, | hereby certity 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
af the corperation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in 8iock 10 or Block 11 if -~
changed, or an an attachment with an adglress, with all,other likefmpoyere )
B 7 =5 / / , .
SIGNATURE: ST ) A LRET /77"3 9% )85
SIGNATUAE ANDTYPED OR PRINTED NAME OF SIGNIHG OFFICER ORPIRECTOR Date" “ 7 Daytime Phane #




