2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MONTEOCHA KNTERPRISES ;TAC,

DOCUMENT # PJLOO00 10466

//

Principal Place of Business

Mailing Address

2. Principal Place of Busine;

297 W BHB 5T

3. Mailing Address

A7 W

I#8 57

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Secretary of State

05-17-2001 91290 002 ***150.00

Ap08789

DO NOT WRITE IN THIS SPACE

3 %M Countz/ 5A,

326065

5. Certificate of Status Desired

City & Sigte - City & State - 4. FEl Number Appligd For
G'A'M)Eéd/% ; ’r/\' GA//UijLLE KJ[- \5_9 3‘7‘/79 ‘f? Not Appiicable
Zip ’ Zip T country $8.75 Additional

1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—~ | RAYMOND- B MULLINS

SHEW§S W

w&gwg?ptable)

N CAINES Wt

FL

BRE0s”

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office

Roymeadd B. Mulling  Aqent

regjptered agent, o7 bggh, in the State of Florida.
/_ oA %,\_‘ 2300/

Signature, typed or printed name of registerad agent and tits 1 agplica

{NOTE: Registered AgenlL siﬂure requirad when reinslating)

DATE

9. This corporation is eligible to satisy its Intangible

FILE NOWIil FEE IS $150.00

Tax filing requirement and elects to do so.
____(See criteria on back)_

After MAY 1, 2001 Fae will be $550.00
. Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

May 17, 2001 8:00 am

! 1. OFFICERS AND DIRECTCRS 12 ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE O Delete TITLE P / D/ M R Change (7 Addition | S
NAME NAME Mures /2}{?’&\1603 8. by
STREET ADDRESS STREET ADDRESS 4G, vt 348 37 3
CITY-ST-20P iry-sT-p CAINESILLE Fl 3RA605 im
e (7] Detete me v/»H D onnge [ Adgtion | &
NAME NAME KALS CHMs Tonts M.

STREET ADGRESS STREET ADDRESS 4G,y Al JEA ST
C/TY-§T-2IP GITY-$7-2P GAINESUILLE , FA 32605

JIE [ e TILE e A change [T Addition

NAWME NAME G& CCHARLIE A,

STREET ADDRESS STREET ADDRESS | ALG/ 7 A0 348 37

GITY-ST-21P CITY-S7-21P GANWESIRLLE [l TFR6AQS

ME [ peleta THLE T [Jchange [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O oelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-ST-2P

TMLE [ petete TITLE O change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADIDRESS

CITY-ST-2IP CIFY-51- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or truside empowered to execute this re
changed, or on an attachment with an

SIGNATURE:

, Florida Statutes. | further certify that the infermation
as if made under ocath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

drgss, with all other Jike empowered.
j /MML RAMSAYY MULINS — 4-30-0)

SIGNATURE ANZTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




