y o
2000 UNIFORM BUSINESS REPORT (UBR)

3/3/

FILED

DOCUMENT # P99000071800

1. Entity Name

MONTGOMERY LINTON, P.A.

.,

May 16, 2000 8:00 am
Secretary of State

(03-03-2000 90030 049 ***150.00

Principal Place of Business

5881 NW. 16TH PLACE. STE 25
SUNRISE FL 33313

Mailing Address

SUNRISE FL 333134774

5881 NW. 15TH PLACE.STE.125

(6624592

2. Principal Place of Business 3. Mailing Address
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L I Fee Required
) ___ 6. Name and Address of Currert Registered Agent [ 7. Name and Address of New Registersd Agent
h Name T 7 i ]

LINTON, MONTGOMERY
5881 N.W. 16TH PLACE,STE. 128
- SUNRISE FL 33313

Street Address (P.O. Box Number is Nol Acceptable)

City

FLJ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flordda.

SIGNATURE
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13. | hereby certiiz'that the information supplied with this liliné;
indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all otheck

L Ve

SIGNATURE: _,

W R

does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. §urther certdy that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app#ars in Block 11 or Block 12 it
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