éO_O.OBUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058552 .
vl Apr 04, 2000 8:00 am
MONTANA GRANDE CORPORATION ecretary of State
04-04-2000 90039 042 ***150.00
Principal Place of Business Mailing Address
150t DECKER AVE SUITE 523 PC BOX 1847
STUART FL 34994 PALM CITY FL 349916847
us Coed Vo) od o
T T IRRERA A ERIWEORL
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0515122 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narme - e e
BOWD|SH, JAMES L S Street Address (P.C. Box Number is Not Acceptable)
565 COLORADO AVE -
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad of pnnted name of registered agent and titla if applicable. (NOTE. Registarad Agant signature required when reinstating) DATE
ot oo o™ | pt MY, 2000 Fep wil bassgoo | 10 EecinCompsion g $5.00 wayse
i ' . Trust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete e [JChange [ Acdition
NAME FIX, JOHN NAME
sTReeT aporess | PO BOX 1847 N/A STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2P
e DP O Dslate TIMLE [ change  [J Addition
NAME FiX, JOHN NAME
STREET ADDRESS | P O BOX 1847 STREET ADDRESS
CITY-ST- 2P PALM CITY FL CITY-ST-ZP
TILE ST ™ Delete THLE [JChange  [] Addition
NAME FiX, JOHN — NAME - cem .
streeT anpRess | P Q) BOX 1847 STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P GITY-ST-ZP
TITLE O Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP

13. | 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receiver orjrustee empowered to-exsedte-this teporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d
SIGNATURE: g -M’QJK_QQDQMr %{3/400 B -7585

o PYRRILOE QRINFEONAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone 4

o

R ol

CR2EG34 (9/99)



