2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020301

1. Entity Name

THE CORMONT CORPORATION

Principal Piace of Business

3952 IRMA SHORES DRIVE
ORLANDO FL 32817

Mailing Address

3952 IRMA SHORES DRIVE
CRLANDO FL 328171621

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90032 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3502554 :
Nol Applicable
Zp Courry Zip Country 5. Certificate of Status Desired  [] ?esegi :?gf(;“"“a‘
§.-Mame and-Address of Current Registered Agent_ . . [ 7.-Name and Address.of New Registered Agent _ ___ - . . __
Name . .
H Keitn LAY A
MANZ, KE Street Address (P.O. Bex Number is Not Aci:a%aglg
215 N EOLA DRIVE Lodd  \West kood Bivd,
Ci Zi
v O Larc\,o FL | ““Z5822|

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

SIGNATURE

Swgnature, typed of printed nama of cegistered agant and title i applicatle

{NOTE: Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5-00 May Be

(See crileria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTIRS IN 11

TITLE PS . 7 Delete TIMLE 1] Thange [ Addition
NAME MONTGOMERY, BARBARA A NAME Montgomecy , %Qrbara A.

sweeraDoRess { 10651 BUCK ROAD stheer ao0Riss | 2 4™ 3 Cleburne Rl

arv-st2e | ORLANDO FL 32817 o | Sedando , Po 32217

TITLE D W Tte TITLE ! Cl change [ Addition
NAME MONTGOMERY, JAMES L NAME

STREET ADORESS | 10651 BUCK ROAD STREET ADORESS

crv-st-20 | QRLANDO FL 32817 CITY-5T-2IP P

TME v ] Defete TMmeE Vv T T Metfange [ Addition
N MONTGOMERY, JAMES L N Montgomery | James L

sTReeT a0oRess | 10651 BUCK ROAD sweeTaniess | 2612 Cleburpe Rc:\ .

cmv-st-2f | ORLANDO FL 32817 LRI P O nado Fo 22817

TILE T O oetwe TE i (I change (7 Addition
NAME CORDER, KATHRYN H NAME

STREET ADDRESS | 3952 IRMA SHORES DRIVE STREET ADDRESS

CATY-ST-2P ORLANDO FL 32817 oITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE I Change [ Adgiticn
NAME NAME

STREET ADORESS GTREET ADDRESS

CITY-ST-7P CITY-5T-2IP

13. ! hereby 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 supptemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changeq, or on an attachment with an address, with aljother like€'g
4200 o7 e19-b12Y

SIGNATURE:

pOW .
. > {
Date Daytime Phone #

DFFICER OR DIRECTOR

CR2E034 (9/99)



