2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054084

1. Entity Name

MONTABREEZE, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20068 036 ***150.00

Mailing Address

6453 QLD DIXIE HIGHWAY
FT. PIERCE FL 34346

Principal Place of Business

6453 OLD DIXIE HIGHWAY
FT. PIERCE FL 34345

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

00018915

DO NOT WRITE IN THIS SPACE

MCHUGH, JOHN J JR
333 17TH STREET, SUITE U
VERO BEACH FL 32860

City & State City & State 4. FEI Number 65-0052502 Applied For
52 Nat Applicable
Zi Count Zi Count iti
0 niry R untry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
- ~- -~ 6. Name and Address of Current Registered Agent—"—=""——" -~~~ = 7= 7= =7 Nameand Address of New Regisiered Agent .
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

14. Eiegtion Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS / 12, y ADDITIONS /CHANGES TQ OFFICERS ANMD GIRECTORS IN 11
TITE P elete 1ITLE ! T O Change [ ‘ctfuon
NAME SCHNEIDEN, MATTHEW P NAME .
STREET ADDRESS | 1928 WYOMING AV STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34982 7 CITY-5T-2P T s T
TITLE WP (B0 TITLE ' O change [ Addition
NAME ADAMS, MANICE 8 NAME S
STREET ADDRESS | 481 OLD DIXIE HWY STREET ADDRESS
CrTY-S7-20P FORT PIERCE FL 34946 EW'ST‘Z'P ~
J O | 1 e —:—-—.—-_-—.._:%;v e ST TR T ST T T E Delete - —— — [ -TITLE BEGA .- - . ange - D Aadition™
NAME NAME Scebhrveiderg , mMARHew P
STREET ADDRESS stheeTapoRess | 1R Lofomirg AL
CITY-5T-21P CITY-ST-2P Foct Vience, £ 349¢
TITLE [ Delete TILE Y P ange [ Adition
HAME NAME A ey MmARie S
STREET ADDRESS STREET ADDRESS ?:;L gt E; b b Rwy
CITY-ST-21P CITY-ST-2IP oLl ?Ecnﬁf-t el ‘b‘-l‘i‘-{ G
e 01 Delet T SR TRE S - O Crange  [-deon
NAME NAME Terkies, Toresh S,
STREET ADDRESS sweeraoness | G4 §3 O IR D g Re:
CITY-§1-2F CITY-ST-2Ip oY Picrce FL 34946
T (] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S7-21P

changed, or on an attachment with an address, with all other like empowered.

SE(

13, | hersby 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 supplemental report is frue 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 oy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

zef5397

SIGNATURE: %hw\x N \A&;mm Tegesa S . Jewnkins 2 - (4 ~0f
IGNATURE AND m:s-u WD NAME OF SIGNING OFFICER OF DIRECTCR . Date

Daytime Phone #

0561303

CR2E034 (10/00) -

J——




