2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077811

1. Entity Name

MONTICELI;O oF FT.-WALTON BEACH, INC.

T
T LIN,

Principal Place of Business

817 PINEDALE RD.

FT. WALTON BEACH FL 32548

Mailing Address

817 PINEDALE RD.
FT. WALTON BEACH

Fl. 32548

LD

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90140 040 ***150.00

TN

2. Principal Place of Business 3. Mailing Address
817 Pive dale @ 4
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ft. blalbhy Beaeh
City & State City & State 4. FEI Number Applied For
Elov d » 58-3406039 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. 33 f‘-ﬂ, Dk A lno Py 5. Certificate of Status Oesired 1 Fee Required
B. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
. e ) - N Name RO T B e - - ..
LARSON' LOWELL Street Address (P.O. Box Number is Not Acceptable)
817 PINEDALE RD. _

FT. WALTON BEACH FL 32548

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating)
A - . . . & ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporatlon is eligible to satisty its Intangible

3 10. Election Campaign Financing
* Tax flhng reqmremem and elects to do so.

Trust Fund Contribution.

$5.00 may Be
Added to Fees

P14 58e ciiteria’on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE - [ Delste TMLE Fchange [ Adgition
NAME LARSON LOWELL fr e NAME

STREET ADDRESS | 817 PINEDALE RD.-- -~ «. <ot %" STREST ADDRESS

CITY-ST-2P FT. WALTON BEACH FI. 32548 CiTY-st-2IP

TTE S ' 1 Delete mME [ Change [ Addition
NANE HENDERSON, BRENDA NAME

sTReer ADDRESS | 817 PINEDALE RD. STREET ADDRESS

Ciry-s1-2Ip FT. WALTON BEACH FL 32548 CiTy-sT-21P

TITLE 3 pelete TILE [ Changs  [] Addition
NAME e - - NAME _ ) e - - i e g -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE £ Delete TIME [ change [ Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITE [ Delete TITLE (T change (T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-51-2ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-71P S

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oalh that | am an officer or directar
ft as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

£5% -
Ye2-2117

Daytime Phona #

13. | hereby certify that the information supplied with this filing dogs not qugk
indicated on.this report or supplemental report is true ang 2 lpate
of the corporation ar the receiver or trustee empowe
changed, or on an atlachment with an addresgey

SIGNATURE: ___ - £
snamru%ﬂ TYPED osgifu-rsn NAME

/ L& - Avas

OFFICER ©OR DIRECTOR Data




