FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

E
DOCUMENT # P95000095637 P Secretary of State
1. Entity Name 02-21-2003 90157 029 ***150.00
MONTEREY, INC.
Principal Place of Business Mailing Address
249 MONTEREY ROAD 249 MONTEREY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0633257 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired | !?e%gesq S:ﬁe(fjitional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROGERS, DOYLE ESQ. “ Street-;@«.ddress.j(l-:‘iz)_,%ox Nuﬁ'nbér is;'r\.lot Acceptable) T T T
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered ageni and titte if applicable (NOTE: Ragistered Agent signature raquired when rainstating) DATE

. '

' AﬂFﬁ'E N?W!;s FEE I.I."-'; $b1 50500 9. Election Campaign Financing $5,00 May Be

- er May 1, 20 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
l{ﬂake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE O Changs [ Addition __‘c‘,‘_
HAME MURRAY, JOHN T NAME g
sTreer aporess | 249 MONTEREY ROAD STRFET ADDRESS 3
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-21P Lﬁ
TITLE D 3 Delete TITLE [ change [ Addition 6
HAME MURRAY, NANCY M NAME
sTReeT ADDRESS | 246 MONTEREY ROAD STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-21P
TI1LE [ petete THILE []change [ Addition
NAME NAME )
STREET ADDRESS } . . STREET ADDRESS | . . R P -
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TIILE [0 Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

12. | hereby certify_that':ﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the information
indicated on this repert 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 the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment a‘ith an ggdress 4with alt other like empowered.
H

* CUBE WNARED A 4//7/6} X AL 1-$4:0782
! mim Daytime Phone #

SIGNATURE:




