2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000077811
MONTICELLO OF FT. WALTON BEACH, INC.

Principal Place of Business

817 PINEDALE RD.
FT. WALTON BEACH FL 32548

Mailing Address

817 PINEDALE RD.
FT WALTOR BCH FL 32542

2. Principal Place of Busingss

819 Pinedale Road

3. Mailing Address
P.0O. Box 456

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90485 021 ***150.00

{20UDVY

DO NOT WRITE IN THIS SPACE

I

of the corporation or the receiver or trustee e

SIGNATURE:

indicated on this report or supplemental report is trpa
pacwered to exggs
changed, or on an attachment wilh an adgeess, wit

dnd accuralp

3

Suite 200
City & State City & State 4. FEI Number  £9-3406039 Applied For
Ft. Walton Beach, F1 Ft. Walton Beach, Fl Not Applicable
i Ci Zi iti
ap ountry e Country 5. Certificate of Status Desired | ga'gs Addcljtlonal
32547 SA 32549 1ISA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e mme— - C ) MName e [T [ .-
LARSON, LOWELL
Street Address (P.O. Box Number is Not Acceptable
817 PINEDALE RO. ‘ )
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
) L L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
LN o Trust Fund Contribution. Added {o Fees
-. " (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE® P O Delete TITLE XK Ohange (7] Agdition
NAME LARSON, LOWELL NAME
sTreeT ADDRESS | 817 PINEDALE RD. STREET ADDRESS
crv-s-7P | FT. WALTON BEACH FL 32548 CITY -ST- 74P ZIP CODE= 32547
TITLE S O pelete TITLE FcChange [ Adaition
NAME HENDERSON, BRENDA NAME
sreet aporess | 817 PINEDALE RD. STREET ADDRESS
ony-si-2p FT. WALTON BEACH FL 32548 CIvy-§1-21P ZTP pnnpssﬁl}?
TITLE O pelete TIMLE (] Change  [] Addition
= NAME . . ~ _ NAME
STREET AODRESS ) STREETADDRESS | - - — -
CITY-ST-2IP CITY-ST-21P
TIILE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P e C\TL—ST-ZIP
13. | hereby cerlily that the information supplied with this filing.ed ; Ll emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ZP-4L-0/

J’W'J’G 3.——32}[.?..

SIGNMTURE AND TYPED OR PRINTED NAME OWNG QFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2EQ034 (10/00)



