2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073499

MONTGOMERY PROPERTY SERVICES, INC.  **

Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90199 018 ***550.00

Principal Place of Business

§047, CYPRESS TRACE OR
TAMPA FL.33624

Mailing Address
LR

5047 CYPRESS TRAGE,OR

TAMPA FL 33624~

2. Principal Place of Business

000

c, 3. I@iling Addres . Rd
520 Firzeeead Rd| 520 FrzoEpAtl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —, 4, FEl Number Applied For
6 e SSA’ FL 0JBQ SSIq- FL 59-3532523 Not Applicable

%’3 550 Country z.‘,?3 355 Country 5. Certificale of Status Desied [ ?g-;’gq Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRAGLIOTTA, DIANNE M . o -:-. L7
5047 CYPRESS TRACE DR ;
TAMPA FL 33624

Street Address (P.C. Box Nurmber is Not Acceptable)

City

o FL IZipCode

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. | am familiar with, and accept

the obligations.of registered agent. % f-//é\\
M - yil (‘/0

SIGNATURE

-

Signature, typed or printed name of registered agent and litle It applicabie

(NOTE: Regisiered Agsnt signature required when reinstating)

DATE

~ 9. This corporation 15 gligible 16 $atisfy it§ In@ngible
Tax filing requirement and elects to do so.

=—"“EENOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Bs
Added to Fees

ﬂSee criteria on back) g Make Check Payable to Department of State l
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P J Delete TmE P K chenge [ Agition
e MIRAGLIOTTA, DIANEM.  [New) e B [\IRACL A, RIAVE M
stheet souress | 5047 CYPRESS TRACE DR i .S STREET ADDRESS Sa20 4 néEML 9 £b
crv-s-z¢ | TAMPA FL 33624 i I §‘SH{L’Q 7 Loz OBEssA, FL 33550
e : O Delete e ! O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-S5T-ZIP
TIE O Detete TITLE {O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE {Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P ] i o
TIME [ Delete mME wed Voo [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-7P
TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-21F

13. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am’an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered,
[ ‘v ¥ y = 17 iy L/ -
SIGNATURE: Denenapllicizmlotiien

CR2E034 (4/02)




