2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040435

1. Entity Name

FILED

MONTANA REALTY COMPANY Secretary of State
05-08-2000 90033 001 ***150.00
Principal Place of Business Mailing Address
73 SOUTH PALM AVENUE 4629 SWEETMEADOW CIR
SUITE 223 SARASOTA FL 32746-4100
SARASOTA FL 34236 us
F e ST (R
L3 Duoteutarisn D1
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE 1N THIS SPACE
City & State City 1 , 4. FEl Number Applied For
. PoeiLed. LRI G50TS9-~ - - -]
2p Country Zip (/V 059?]\{(0' 5. Ceriificate of Status Desired D b ?g.gg‘_lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 3314

City

FL Zip Cods

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.

SIGNATURE

Signature, lyped or printed nama of registered agent ana title if applicable (MOTE' Registerad Agent signature required when ramslatng) DATE
. This cor ion is eligibl isfy its Intangibl FIL "t FEE IS $150.00 . o
o i acumant and Soce 1.0 50, o After ME\YN g‘gooo Fee wiu$ be $550.00 10. Eleation Campelon Fnancing $5.00 May Be
o rust Fund Contribution. | Added to Foes
{Bee criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete TILE P . [J Change [ Addition’
NAME MEIER, LEE R NAME e Maotie 5
STREET ADDRESS | F3-SOUTHPALM AVENUE STREET ADDRESS | ok b DT:NM»CA-— A
CITY-§T-2IP SARASOTAFL—34236 CITY-51-2IP IiaTarar [ 32 g S
TIME D O elete TITLE o [ change [ Addition
NAME TICHENOR, ROGER A NAME {RopPA Teck o o
sweeT anoress | 73 SOUFH-PALM AVENUE Y | gy BriDpewitEC DA L -
CITY-ST-2IP SARASOTA-FL-34236— CITY-ST-2IP H‘m PRI ~ 32 Pt -
THLE : ’ [ Delete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental pé
of the corporation or the receiver of trug
changed, or on an attachment with gy

SIGNATURE:

thisfiling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug gnd accurate and that my signature shall have the same legal effect as if made upder oath; thal | am an officer or director

«cftq execute this report as required by Chapter 607, Florida Stalutes; ang that name appears in Block 11 or Block 12 if

Dayuma Phone #

Pt/ (- K
% |

[
)
)
3
|

May 08, 2000 8:00 am

CR2E034 (9/99)



