=

S T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PG5000033296

.MONTGOMERY. CONSULTING GROUE. INC. .

e _ -

-

Secretary of State

05-12-2002 90601 044 ***158.75

Principal Place of Business Mailing Address

157 E. NEW ENGLAND AVENUE

157 E. NEW ENGLAND AVENUE

SUITE 340 SUITE 340
-WIN]'ER I{AHK FL 32789 WINTER PARK FL 32789
us us

- Juuw s L

2. Principa! Place of Business 3. Maiiing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

GETTYS, MO#TGOMERY ‘
225 SOUTH SWOOPE AVENUE SUITE 204
MAITLAND FL 32751

City & State 1 City & State 4, FEI Number Applied For
) 59-33 10365 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired $8.75 Additional
. Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

kd or printed name eg: ttarad asnt and title if apig

Signatufe, typ

(NOTE: Registered A

gent signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See criteria on back) |

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TImLE D [ delete TITLE [ change [ Addition
HAME GETTYS, MONTGOMERY HAME
STREET ADDRESS | 1165 WOODMERE DR STREET ADCRESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ petet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TLE O petete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME _NAME
STREET ADDGRESS STREET ADDRESS
LOY=STZR L e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver
changed, or on an attac

SIGNATURE:

exoggte this

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

quy
Dit b [(‘_/M/u? 5%%7—0%0

Date Daytime Phone #

LoFogdl) Il

§ nY

CR2E034 (9/01)




