2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085729

1. Entity Name

MONTEREY SOUTH, INC.

Principal Place of Business

7124 VICTORIA CIR
UNIVERSITY PARK FL 34201
us

Mailing Address
7124 VICTGRIA CIR

UNIVERSITY PARK FL 34201-2H2

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90058 021 ***150.00

LT

DO NOT WRITE IN THIS SPACE

T

City & State City & Stale 4, FEI Number 65-06 Applied For
18520 Not Applicable
T Zi T i ) Zi -G - e T e oy L el - it
P Country P ountry 5. Certificate bf Status Désired o $8.75 Additionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSEO, ROBERT J
7124 VICTORIA CiRCLE
UNIVERSITY PARK FL 34201

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ¢ printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signalurs required when remsiating) DATE

e N

AR g . AT R L . .
9. This corporation is eligible tolsatisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirerment and elects to do so. After MAY 1, 2000°Fee will be $550.00 10. _?rfs;tlgztzagl;atl:—?;uﬁ::ncwng s ﬁg;oo May Be
= . ed to Fees

(See criteria on back) P, D . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PT ] Delete TILE Clcrange  [J Addition | &
NAME COSEQ, ROBERT J NAME L=i]
sTReeT a0pRess | 7124 VICTORIA CIRCLE STREET ADDRESS §
orv-stze | UNIVERSITY PARK FL 34201 om-si-2p u
e 1] O Delete TITLE [ Change [ Addition 8
NAME COSEQ, ROBERT G NAME
sTaeer anpress | 82 WEST MAIN ST. STREET ADDRESS
cry-stzP ~ | NORTHBORO MA--— — CITY-ST-Z1P R - B
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P . _
TITLE ] Delele TILE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
TTLE [ petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the infarmation supplied wiskythis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and acglirate and that my signature shall have the same legal efiect as if made unde cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and shat my ngne appears in Block 11 or Block 12 if

indicated on this repcrt or supplemental repd
of the corporation or the receiver or trusie®

report

Dat Dayuma Phone #

/// 25 /00 941 3sr-735L




