2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  coconoossras May 19, 2000 8:00 am
i, Eriiy Namo \/ Secretary of State
MONTGOMERY 197, INC.
05-19-2000 90084 043 ***150.00
Principal Place of Business Mailing Address
197 MONTGOMERY RD #110 197 MONTGOMERY RD #110
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number . Applied For
59-3386625 Not Applicable
ap Coumw Zip Country 5. Certificate of Status Desired L_[$8.75  additonal
Fee Required
t - -~ - B, Name and Address of Current Registered Agent — 7 e . . e->af 1. _Name and Address of New Registered Agent [
WASSERMAN, GREGG Name ‘
197 MONTGOMERY RD #110 :
ALTAMONTE SPRINGS FL 32714 - Street Address (P.0. Bax Nurber is Mot Acceptable)
i
City Zip Code
. . FL
8. The above named entlty submits this 5tatamenl for the purpose of changlng its reglstered ofﬁoe or reglstered agent or both |n the State of Florida., o
vete g '\ - r} —c o v PR
SEGNATURE‘ . ot e - B A
. Signature, typed or printed name of registered agent and title If applicable. (NOTE: Regts:erad Agsnt signature required when reinstating) . Date
9. This corporation is eligible to satisfy its Intan- e : 10. Election Campaign Financing l_J $5.00
Qible Tax filing requirement and elects to do s0. | Trust Fund Contribution May Be Added to Fees
{See criteria on back) 13 S
11. OFFICERS AND D!RECTORS . ADDITIONSJ’CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DVST Delete  [Tme | Jcnange UAddltion &
Nave WASSERMAN, GREGG Nave )
STREET ADDRESS 197 MONTGOMERY RD #1 10 STREET ADCRESS g
arv-st-ze__|ALTAMONTE SPRINGS FL 32714 omy-st .z i
TIME DP Delete  [me | Jchange | [Addition g
NAME WASSERMAN, LENA K. NAME
street aooress| 197 MONTGOMERY RD #100 STREET ADDRESS
crr-st-ze__|ALTAMONTE SPRINGS FL 32714 . CITY-ST-ZP
e u Delete TITLE ‘ l__j Change [_JAddition
= NRM—E“'—"— - - — —_— s e e -— == - ~| NAME R —--—.‘-—'.-.—:..'1.' - T TeeTT - - — —_—
STREET ADDRESS STREET ADDRESS
CITY-sT-2P - : CITY-ST-ZIP
Tme |__|oeiste [rme [ Jchange [ ]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2ZP H CTY-sY-2P
— / I Toetete  |rme | Jchange [ |Addition
NAME . NAME
stReeT ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21F - : : - N :
THLE . i__‘ Delete  (Tme |__J Change |_|Addition
NAME | : NAME : : . .
STREET ADDRESS T ’ X . |sTREET ADDRESS U e
CITY - ST .29 T - e " jcmy-sT.7e : TR TR -
13. | hereby certify that the information supplied with this filing does not gqualify for the axemption stated in Section 1189. 07(3)(1). Flonda Statutes, | further cemfy that the
mfonnahon |nd|cated on thls report or supplemental report ls frue and accurate and that my s:gnature shall have the same legal effect as if made under oath; that
I am an ol'ﬂcer or director of the corporation or the reoe've r trustge empowared to execute this report as required by Chapler 807, Flonda Statutes and that my
name appears in Biock 11 ar Bl ynanqed ‘ment with an address with all other like empowered. .
SIGNATURE: ) éf"“% H essman 4/28/2000 407-869-1100

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




