2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000101975 Apr 10, 2000 8:00 am

1. Entity Name

T.A MONTGOMERY, INC. ecretary of State

04-10-2000 90003 020 ***150.00

Principal Place of Business Malling Address
109 ELYSIUM DR. 109 ELYSIUM DR.
ARQYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

|

(N

2. Principal Place of Buginess 3, Mailing Address ”“”"‘ ||| ‘l"l
104 el 8y 180G elysivuw D\vb
Suite, Apl. #, etc. f Suite, Apt. #', elc. DO NOT WRITE IN THIS SPACE
City & State City & Stal% 4. FEI Number Applied For
) l%rr” B('_h 2 FL &qﬂ { d/m BCL ; FL by - 096 d ‘4 8 8' Not Applicable
Zip Country ] Ze ; Couritry " ) $8.75 additional
2 'bL“ { v s‘* 35‘“ } U4 A 5. Certificate of Status Desired | Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY' THOMAS A Sireet Address (P.O. Box Number is Not Acceptable)
109 ELYSIUM DR.

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, typed or printed name of registered agent and Uils if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOWIH 150.00 ' I .
Tax filingprequirementgand e\eits toydo S0, s After MAY 1,"2"(::)0'.;25 ﬁlfb: $550.00 10. ::Iectlon Campmgn F.lnancmg $5.00 May Be
gre rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11t
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MONTGOMERY, THOMAS A NAME
street coress | 109 ELYSIUM DR. STREET ADDRESS
orv-s2¢ | ROYAL PALM BEACH FL 33411 CITY-ST 2P
TITLE D ] pelate TITLE J Change  [] Addition
HAME MONTGOMERY, JOAN S HAME '
streeT aooaess | 109 ELYSIUM DR. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 —— CITY-ST-2IF .
TIme [ Detete TIMLE [(DChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-S87-2IP
TINLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cry-51-2Ip
TITLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpovyfed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih al ot mpovgered. 3‘““ s‘ MT&O“‘W
SIGNATURE: VYA 4-U-2ee0 SbiTa5 4326

TURE AND TYPED OR PRINTED NAME OF SIGNING ¢FICER OR DIR$TOR Date Daytima Phaone ¥

CR2E034 (9/29)



