- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P96000013151 P Secretary of State
1. Entity Name 02-10-2003 90136 042 ***150.00
MONT-VAL, INC.
Principai Place of Business Mailing Address e
1519 S DALE MABRY 1519 5 DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
; ’ IR AT RTR BT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3367547 Naot Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=TT e el T v e e b i T .~ | .NamME. oL - c——— .- . e -
VAUGHN’ LAVINIA JAMES Street Address (P.O. Box Number is Not Acceptable)
CARLTON FIELDS
777 HARBOR ISLAND BLVD
TAMPA FL 33802 City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signatyura raguired when reinstating) CATE
AﬂF"RnE N?W!“s '::EE lﬁi?:fg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 50. Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Change  [] Addition

2::521;\50%55 H1)3 f/enﬂ/ew:;oﬂ 5/”’/

TILE PDS O Detete
NAME MONTANARO, ANGELO
485-WDAVIS BEVD—

STREET ADDRESS
civ-st-20 | TAMPA FL CITY-§T-2IP Tamoa =/ 22 L2 9
TITLE vPD [ pelete TTLE d [ Change [ Addition
NAME VALLARIO, D ALLEN NAME
STReeT ADDRESS (218 28TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P
LY ]
TITLE Deleta TITLE O thange [ Addition
N e e e - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE h ~ [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 2 Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TNLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an agdiress, yith al other iike empowered. , 8)5_'

RECHRIDS MonTangro P25 J-7-02  289-)639

A A4
/ SIGNAR e RTN NAME QOF SIGNING OWEH OR DIRECTOR Date Dayiimea Phone #
+

WALV .

w

i

CR2E034 (10/02)



