2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

PEO_CNUMENT# P99000096989

THE MONTGOMERY GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-06-2003 90130 017 ***150.00

Mailing Address
2949 W. SR 434

400
LONGWOOD FL 32778

Principal Place of Business
2949 W. SR 434

400
LONGWOQOD FL 32779

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
59—3604820 Not Appiicable
- Zp " T 7T 70 ceuntiy. T T zeT O - " Countr . ) T i
P i " Y 5. Cerlificate of Status Desired [ Eg-;’gq:‘:e‘g‘“’”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGER, WILLIAM R
2549 W. SR 434, STE 400
 LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligatiogs of registere t.
T
SIGNATURE ‘Q

4

[~ 8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/26/53

Sighature, typed or pn'nted nama of registered aggel anpl tile if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES (10 Y O petete TITLE O change [ Addition
HAME BERGER, WILLIAM R NAME

sTreeT aporess | 4021 SHADY OAK COURT STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

e v/, ¥ \/l},-c Prcs rolend O Detete TIMLE [ Change [ Addition
NAME Chrt s-}—g-PJ“,r T7 ocvroew NAME

STREET ADORESS | [0 (overners b STREET ADDRESS

OS2 | P s 3 iy ™~ 290 T DRI V12 . - ce e e

TiLE ! O Delete TITEE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE 1 Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CiTY-SF-2IP

TITLE [ Celete TITLE Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2P

TILE 5 Delete TITLE T change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

of the corporation or the receiver or trusiee empowered 10 exec
changed, ar on an attachment with an address, with all cther I

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oificer or director
g this report

required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

;@éa_mm
Daté Daytime Phona #

DO 5 1A

A}

CR2E034 (10/02)



