2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000100890

1. Entity Name

BARBARA G. MONTAGUE, LCSW, P.A.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90161 014 ***150.00

Principal Place of Business

600 SOUTH MAGNQLIA AVE. STE. 200
TAMPA FL 33606

Mailing Address

TAMPA FL 33606

800 SOUTH MAGNGLIA AVE, STE. 200

U [N

I

2. Principal Place of Business 3. Mailing Address
R00 S Hoover Blid. | 200 S. Hoover Bl
'twm. #, elc. . Suitejm. #, etc. DO NOT WRITE IN THIS SPACE
O 501- Sovte 80 Bida w01- Suite igs
City & SMie ity & Stéde 4. FEINumber  §0-35464 12 Applied For
X 'n pa FL \ige¥ - F(. Not Applicable
Zi T ¢ i v it
Blr':a 6 Oq ountry %p 3 é O 7 Country 5. Certificate of Status Desired O gg‘;g][ﬁ?g&“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ Namg—— e T e T e =TT T S E=e)
WILKINSON, BRUCE W
Street Address (P.O. Box Number is Not Acceptable
5020 GUNN HIGHWAY STE. 210 (.0 Box R prale}
TAMPA FL 33624
City FL Zip Code
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
Signaturs, fyped or printed name of registored agert and title I applicabla. {NOTE: Registered Ageni signaturs requirad when reinstating} DATE
. L e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wilf be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby ceriify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
r 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

of the corporation or the recej
changed, or on an attachm

SIGNATURE:

ith an address, with all gfher like empowered.

/

g os0 ¢ (§£7/3)87% 7304

9)«_/%-#4#{
, / smp)raﬁ rAIBT&EFEE PﬁINTE:WE CLFIIE;NING %Fic% @n TOR

Date Daytime Phone #

{See criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE D O Gelete me L2 | Monta W @qp bare & . mhange [ Acdition |

NAME MONTAGUE, BARBARA G NAME 3 =)
200 SYHaoover - DU -SYe 1257

sTReeT Aooress | 600 SOUTH MAGNOLIA AVE. STE. 200 STREET ADDRESS i_‘) Blvd b 0 .20 1-Ste &’gf,

crv-s-2f | TAMPA FL 33606 CITY-S1-2IP Td vn Pa. L 33e¢o0 ‘? oy

(]

TALE [ Delete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

CIELE T T T T TR e e I Dente CTITLE =~ - - T - - - Change [T Addition | -—~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-5T-2IP

TImE O pelete TME [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21F

TILE [ Detete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§1-21P



