FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000033296 ecretary of State
1. Entlty Name 04-23-2003 90200 012 ***158.75
MONTGOMERY CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVENUE 157 E. NEW ENGLAND AVENUE
SUITE 340 SUITE 340
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE IE MAKING CHANGES
Gity & State City & State 4. FEI Number 59'3310365 Applied For
yd Not Applicable
Zip Country Zip Country 5. Certcate of Status Desied L Eese g?q Addiionz!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. PSP U I s, . e

GETTYSV’ MONTGOMERYF - ——_— T T TR ;:i'cjc; (P.O. Box Number is Not Acceptable)
225 SOUTH SWOOPE AVENUE SUITE 204 get Addiess (7D, Sox Rummber fs ot Actepie

MAITLAND FL 32751

City FL Zip Code

8. The above named entity gl , Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the udligations of registered:

SIGNATURE : Ll
2 Signature, typed or priftad na reglstareo agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE%ﬁo 00 A -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee v{lfbe $550.00 Trust Fund Contribution. O Added to Fees
Muke Check Payable to Flonda partment of State
1_5 RE » ~ ©FFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR |D ' .‘ ' [ Delete TMLE [ change [ Addition
v - 1| GETTYS, MONFGOMERY NAME
sweeracoress | 1165 WOCDMERE DR STREET ACDRESS
grv-st.z | WINTER PARK L. 32789 CiTY-57-2P
: N,
TILE s [ Delete TITLE [ change [ Addition
NAME 2l NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste THLE (3 Change [ Additien
NAME NAME
STREET ADDRESS | B - oo W STREETADRESS N )
Ty -§7-7P o T T S )
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY -ST-2IP
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby certify that the information supplied with this fllin g does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trd accurate and that my signature shall have the same legal eflect as if made under oath; that § am an officer or director
of the corparation or the receiver or trysted empovgere} to exédute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with g 7 h allpth g ach.

(B ED .4/5/06 ¥1-539- w7

W A
SIGNATURE A?b'r\rvsu [ anrvim OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  8E9G600

CR2E034 {10/02)



