2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90145 038 ***150.00

DOCUMENT # P98000049277

1. Entity Name:
MONTOYA FINANCIAL SERVICES, INC.

Principal Place of Business Malling Address /

408 N 4TH STREET 408 N 4TH STREET TTEYEe e

JACKSONVILLE BEACH FL 32250 ' JACKSONVILLE BEACH FL 32250

2. Principal Place of Busi 3. Mailing Address ”"“l“ ”' um 'Im "m "m "m I|m Iml ]I”I “I” "I” ’"HIII

| L3ICThe veensu)ﬁhg- ILG?D“MQMMSMG.

Suite, Apt. #, ete. Stite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
4. FE! Number Anplied Far

i ate y & State
_SCty&St b l,lﬂ a [ FL i ! tat nt Jle 624 4& F 59-3517368 Not Applicable

Zip guntry Zip, untry " , $8.75 Additional
8996‘0 lb agp&) (‘b va ‘ 5. Certificate of Status Desired | Fee Rogured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND' c G ESQ Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONWVILLE BEACH FL 32250
City FL | Zip Code

8. The above namec 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 abligations of registered agent,

SIGNATURE
. Sigrature, Lyped or printed nama of registered agent and lilie if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin,
After May 1, 2003 Fefe will be $550.00 Trust Fund Cfmr?bution‘ ° | fc!st;giqs;iis‘a °
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TITLE :prt&l Glel'i' @#Tnhange [ Addition
NAME MONTOYA, H W NAME Hwham Mﬁﬂb"ﬁ
seeeTaooRess | 408 N 4TH STREET sreeeracoress | f Le DAL 51'\!! nd
on-sr-2p | JACKSONVILLE BEACH FL 32250 ovse | Soekeawnlle. Bradh Fr. 30250
TITLE OJ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-2IP
THLE 1 Delele TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS | . . _. o e e e e an STREET ADDRESS
CHY-ST-2IP : CITY-ST-2IP
THLE 1 Delete WILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TITLE _ O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-8T-ZIP
e [ pelete e : _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .z CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil o,e{not qualify for the ion-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i I acourate and thi fgnature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

L0 Lw3  Zeizw iy

' Dae Daylime Phona #

5
3

i

CR2E034 (10/02)



