it

FILED :
Mar 13, 2003 8:00 am ?
Secretary of State

03-13-2003 90058 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011754

. Enlity Name

MONTAFON DEVELOPMENT CORPORATION

Mailing Address
CIO MCGRATE & MEYERS PA_

5725 CORPORATE WAY. #101
WEST PALM BEACH FL 33407

Principal Piace of Business
3841 CAPE POINTE GIRGLE

JUPITER £L 33477

—— —_— v & - - =

AT SR

m CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

7984 SE SARATOGA DR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State . City & State 4. FE} Number Applied For
Hoeae So UMD FL 650468595 Nat Applicable
7 -
iy Country 4p Country 5. Certificate of Status Desired dJ $8.75 Additional
?)3 L—[ 5 5 USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

v

MEYERS, GAIL C CPA
MCGRATH & MEYERS, P.A.
5725 CORPORATE WAY, SUITE 101

WEST PALM BEACH FL 33407-2022

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

City Zip Code

FL

tity 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

istered a@ )/MA/

8. The above named
the obligations of

SIGNATURE
S(gnature‘ typed or printad nama of registerad agerténd}re if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
s
L — PPN . e m i s o mmame e L . . A .
e ILE NOWULFEE IS $150.00,c . o s oo = i mam | . Bleston Capitgn Frencing $5.00 May Be
er May ee will be Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11, .
TE DPS OJ Delete TNLE Des W Change [ Addition _%
NAME STUCKLER, JOHANNES HAME STULKLER , TOHANNES =)
streeT ADoress | 3841 CAPE POINTE CIRCLE seETADDRESS | 7R R S€ SARATOLA  DRIVE 3
CITY-ST-2IP JUPITER FL 33477 CITY-ST-21P Ho®E SoomD, FL 33459 @
L Dv ' O Detete e DV O Change [ Addition | &
e STUCKLER, ELISABETH e STUCKLER,, ELISABETH ©
street abCRESS | 3841 CAPE POINTE CIRCLE smeETADDAESs | 79FY S€E SARATOGA  DRWE
CITY-$T-2IP JUPITER FL 33477 CITY-ST-ZIP HOBE Scumd , EL 334sH
TLE T O pelete TILE [ cChange [ Addition
NAME MEYERS, GAIL C CPA NAME
STREET ADDRESS | 5725 CORPORATE WAY, #101 STREET ADDRESS
orv-st-2P - |\WEST PALM BEACH FL 33407 CITy-ST-2P
TITLE [ Delete TITLE {] change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
GITY-5T-7IP GITY-5T-27IP
TITLE ™7 Delete TITLE [ Change  [J Addition
MAME NAME
STAEET ADDRESS , STREET ADDRESS

- ,.C‘T)‘r§l'ﬂ"__ = moeom o= R T S E'—E}_Zﬂ’—:—_—— e e o = = -
TMLE {7 Delete TME ) Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelcll tohex?ﬁute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with all other [i

changed, or on an attachment with,an add

SIGNATURE:

empowered.

3-10-03

Dale Daytime Phone #




