2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082419

1. Entity Name

MALLIE MONTGOMERY, INC.

Principal Place of Business

13251 MCGREGOR BLVD
FORT MYERS FL 33919

Mailing Address

13251 MCGREGCR BLVD
FORT MYERS FL 339195541

2. Principal Place of Business

3. Mailing Address

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90032 050 ***150.00

g10701

T

L

|

City

Zip Code

Suite, Apl. #, etc. Buite, Apt. #, etc. DO NOT WRITE N THIS SPACE

; TR |
: City & State City & State 4. FEl Number ' | | Applied For
i 65-0698165 Ao
r Zp Country Zp Couniry 5. Certificate of Slatus Desired (| $8.75 Additional

' : Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND, HEATHER L Street Address (P.O. Box Number is Not Acceptable} i

: 15270 KILBIRNIE DRIVE

; FORT MYERS FL 338312

FL

8. The above named gt

SIGNATURE

. N

ubmits this statement fi

its registerad office or registered agent, or both, in the State of Florida,

- , )u' I
/() 0D
Signature, ge i et of registered agert and e ff applicable. {NOTE: Registersd Agem Eigneture required when reinstating) l DAT'?'

9. This corporation is eligible 1o satisfy its Intangible _ |
Tax filing requirement and elects to do'sc. Tl

_ FILENOW!! FEE IS $15000 .  __
After MAY 1, 2000 Fee will be $550.00

o

~10:Election Campaign Financing

- —=$5:00"May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State Trust Funa Gontribution.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D 1 Delete e Ol Crange T Additior
NAME HOLLAND, HEATHER L NAME
sTREET A008ESS | 15270 KILBIRNIE DRIVE STREET AGDRESS
£ry-Si-zp FORT MYERS FL 33912 cimy-§1-217
TITLE I pelete TITLE [J change [ Additior
NAME HAME
STREET ADDRESS ) STREET ADBRESS
CTy-sT-zipst e e CHY-5T-2P
TITLE I Delete TITLE O Changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-5T-2P CITY-ST-ZP
TITE [ pelzte TILE Do (O change [ Acditior
NAME NAME
STREETADDRESS |  ~ B T T sstragr e~ o = W STREET ADDRESS - et —- ————
CITY-$T-2P CITY-ST-7IP
TLE ] Delete me
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P
:TLII_E: g | HL i - O belete7, ™ ™ TE O change [T Additior
Namg T T swdd e NAME
STREET ADDRESS > STREET ADBRESS
GiTY-ST-2IP CITY-ST-2IP

13. ) nereby certify that the information supplied with this filing does not gualify for the exgmption stated in Section 119.07{3){}), Florida Statutes. | further cenity that the irformation

indicated on this report or supplernental report is true and accurate and that my si
of the corporation or the receiver orfjustee empowered to execute this report as r
changed, or on an attachmen#y

SIGNATURE:

ure shall have the same lega! effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrass, with all cther ke empowered.
" A

R OR DIRECTOR

Daylima Phone #

[194 160 MMBI-1S2
= _




