2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALLIE MONTGOMERY, INC.

P96000082419

Principal Place of Business

13251 MCGREGOR BLVD
FORT MYERS FL 33319

Mailing Address

13251 MCGREGOR BLVD
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90088 037 ***150.00

O

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number 65-0698165 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0 gi'gfq ‘ﬁ:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
B LS HO'JAND, HEATHERL‘-- T TSt s sk s 2oz EET L 0T A.ICT @B t Bj%lﬁk/ == = =
15600 GREENOCK LN LB ST eBCEE T
FORT MYERS FL 33912 vt WN(’)K L %

City

FL

Z22912

SIGNATURE

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

Stgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

9. This cofporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. ~ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D jﬁpeme TITLE [ Change [ Addition
v HOLLAND, HEATHER L A
STREET ADDRESS | 15270 KILBIRNIE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-$T-ZiP
e PIES. BM@\{ Hethedr -H'Dna,hd O Delete TiTLE Clchange [ Addition
NAME BerTek- Lan NAME
STREET ADDRESS |SWOD G’ & STREET ADDRESS
avstze | FOVE nwers | 334915 GTY-ST,2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
=] STREET ADDRESS: | — smmmme o d s Toommen o win . | = 2o ame et o= =l STREETAGDRESS. | oo - o .. - . — S
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

changed, or on an attacpmehi with an address, with

gl other like empowered.

13. | nereby 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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayﬂme Phone #

CR2E034 (9/01)



