' 2002 UNIFORM BUSINESS REPORT (UBR) May 19F 1%0%12) 8:00 am

R0

1- Exiy Name Secretary of State \
THE MONTGOMERY GROUP, INC. 05-19-2002 90030 050 ***150.00
PrincipalPlace of Business Malling Address
SH-MONTGOMERY-ROAD~STE—145- HIMENFEOMERYROAD—STE—45 S AL A 4 ¥
ALTAMONTE-SPRINGS-KL 232714~ R
B IR ATNR TR
2.} Principal Place of Business - [ ‘.L_ Q_.;Maﬂing:Ader e e [ U LU LULE ' : .
H - rbani T LSS - ~ ' T T e e Z - e
(PP WSRELLG S 2549 Wes7/~ SR X% : ST
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
<00 o0
City & State ity & State 4. FEI Number Applied For
L ONGD (O ol ;/ Z o g a/d‘tw/ s 7 53-3604820 Not Applicable
70® S T "T Couniry 5. Certificate of Status Desied ~ []  98-79 Additional
\ZRI77- 4F3 7 B2779- %@5’7 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEBGER_’ WILLIAM R Street Address (P.O. Box Number is Not Acceptabls) T
M5 MONTGOMERY-ROAD-STE-ME- 2749 W/ o, K3
ALTAMONTE-SPRINGS-FL-387#4  /, ~p waoaf A~
. Cit Zip Code
FR777 v FL | “*
4 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typad of printed name of registered agent and litle it applicable, {NOTE: Registered Agant signature required when reinstating) DATE
; N A . "
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O y
o ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ]
11. , OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Lp. PR ercdens [ Detete TE R chenge [ Audition | 5
NAME BERGER, WILLIAM R 7 NAME 74 =y
STREET ADDRESS | 45-MONTGOMERY-ROAD-STE-HS s sweetioonss | K O2/ SHha %’ Oa K Cove 3
ST2P | S TAMONTE-SPRINGS-FE32744 . a-sie | Lofe HMaky S FRTSE- KK &
TILE Vice - 7.€(Jv'q/e~‘7‘ [ pelete TITLE < lk pé ] Change deditiun &)
e | ehe ,;,74/;/{ ek 7. Guedon 7 NAME JO Covernors Ko
STREET ADDRESS »'2? #Q, _‘5‘:/';;(:'%;. -5437’( = _g;,l.'e:“-'f(dﬁ STREET ADDRESS -
CITY-SF-2P “'z_’o”_; ‘a‘,‘;;a/ /[_7" 22 77'; CITY-5T-2iP O?Jfé/é(rf)/, /”1, 2707
me 4 7 . [ ek TILE ! [ Change [ Adition
NAME N teme
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
mmE O pelete TILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P * CITY-ST-2IP
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 direcior
of the carporation or the receiver or trustee empowered to execute this rgrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all oth d. w“k.h R' Bé-‘““ M{W
' = T g i N A & v o 5 . i »
SIGNATURE: \ L N ) Seng 0 MJM
Date Daytime Phone #
e |




