2000 UNIFORM BUSINESS REPORT (]iién) FILED

i
DOCUMENT # P97000084090 -/ -~ Jun 16, 2000 8:00 am
CHARLEY MONTGOMERY, INC. F{ L Secretary of State
R ) . 06-16-2000 90111 050 ***150.00
Principal Placo of Business. Maiing Address
683 N. ORLANDO AVENUE P.O. BOX 947873
MAITLIND FL 3275 MAITLAND FL 32754-7873
us yiuuy —
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City 8 State City & State T P e Apphed For
59-3471 154 i Mot Applicable
Zip Country - Zp. - - ‘ Country ) .1 & Ce{tiﬁ__cafe,of Status Desirad a goae.:esqmmnm
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name .
- -~ —MONTGOMERY, CHARLEY__.._.. — b | — Slrget Addrass (P.O- BtuNUm!;er.is Not Acceptable). o, ~o = . L o — o
663 N. ORLANDO AVENUE -
MAITLAND FL 32751 -
City . FL Zip Code

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

SIGNATURE -
' Signature, yped of Dnerted name OF ragesterad agent and Ltle if appiicabla (NOTE: Registersd Agen signature requited when r¢instatng) ] DA'!E
! i .
9. This corporation is efigible to satisfy its Intangibie FILE NOW1!| FEE IS $150.00 10, Election G ian Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Feo will be $550.00 . - 2o paign Financing $5.00 may Be
' ’ Trust Fund Contribution, ~  Added 10 Fees
| {See criteria on back) ﬂ Make Check Payzble to Department of State .
TR DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete TIILE , O Changs [ Asdition
NAME MONTGOMERY, CHARLEY NAME
streer poress | 683 N, ORLANDO AVENUE STREET ADDRESS
Y- S1- 2 MAITLAND FL 32751 CITY-ST-1p .
TLE - ] Detete TNE O changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o . c[rf-s:[.m) . - . A
e (T oelete TLE O Change [ adolition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- — - o o - omesvae Lo oo L L . ) .
e O peete E O Change [ Addition
NAME HAME
: STREET ADDRESS STREET ADDRESS
GITY-51-2IF CirY-ST-Zip
Tne 7 Delet HiLE DOichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
boTTLE ] pelets TTLE O change [ aadition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CRY-ST-IP N CITY-$7-21p

13. | heraby certify thal the information $£pipied with this filing does not qualify for the exemption stated in-Seclion 118.07(3)(i), Florida Statutes. | further certify that lha information
indicatad on this report or supplemén{
of the corporation or the receiye
changed, or on an attachmasy

SIGNATURE:

r g

WIRED ERb i

Caytima Phone #

CR2EQ34 (9/99)



