2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 18, 2003 8:00 am

PEJHCNUMENT # P96000082419

MALLIE MONTGOMERY, INC.

R)

ecretary of State

04-18-2003 90197 013 ***150.00

AY  BLPETH0

Principal Place of Business Mailing Address

13251 MCGREGOR BLVD
FORT MYERS FL 33519

13251 MCGREGOR BLVD
FORT MYERS FL 31919

ce of Busingssg 35

(420 Plasriation vt ¢

50 Plantation Pave ot

VAW R S

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ovE e Frovida _

Applied For
Not Applicable

~4=FElNUmBaT *éma‘ié's :

City & State . .
Country

*2290> | “"UaA

Zip baqlg

ngf /—‘]’

$8.75 Additioral

5. Certificate of Status Desired )
Fee Reguired

|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUCKLEY, HEATHER H
15600 GREENOCK LN
FORT MYERS FL 33912

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

H Buc iy,

Dok

SIGNATURE | - )
Sigidtus, typed or printed name of registered agant and tills if applicable. (MOTE: Ragistersd Agent signature requirad when reinstating) DATE
A
FILE NOW! FEE IS $150.00 . N .
. Election Campaigh Financi
After May 1, 2003 Fee wili be $550.00 ? Trust Fﬂncczi Coatr?bution. o fcg.eg(?oh;?c;: °
Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, P 1 Delele TLE (i Change [ Addition | 8
NAME BUCKLEY, HEATHER H NAME S
sTResT Aopress § 15600 GREENOCK LANE STREET ADDRESS 3
cv-st-ze - {FORT MYERS FL 33912 CITY-ST-21P 2
ol
TITLE 2 pelete TITLE O crange [ Addition E:)
NAME NaME
~STREETADDRESS"|" = mem - opremewsmesewrss oz et - s R STREETADDRESS —{ = o = fomar % i i m g trem e - T P
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P oIy -51-21P
TTLE [ Delete I TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE O beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ciry-81-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered.

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or oy an attachment wifh an address, with alf ather lik;

SIGNATUR

(Rl

4((5103

E OF SIGNING QFFICER OR DIRECTCR ﬁ

Daylime Phone #

; rume 7

f—



