2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. -7 .
DOCUMENT # P99000111953 - Aug 31, 2000 8:00 am
1. Entiy N
JB‘:INMGONTESANO PA Secreta ) of State
e 08-31-2000 90111 043 ***550.00
Principal Piace of Business Mailing Address
4007 WOODACRE (M. 4007 WOODACRE LN
TAMPA FL 33624 TAMPA FL 3364 o
g iuddos
Suite, Apt. #, eic. Suits, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Slato R 4. FE| Number Applisd For
‘ LG ~ 3_@_1 232 1. Not Applicable
Zp Country Zp Country ; ' $8.75 Aaditiona)
o e e . ... | & cenfeatedSeusQesied O _ Fog'pequired.. -
§. Namo snd Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MONTESANQ, JOHN
PO, N is Not Acceptabl
|~ ~— - -4007-WOODACRE.LN. ] S A O e e
4 VAMPAFL 33824 -
- ‘ :
. City Zip Code
5,_‘ F L
8. The above named entity submits this statament for the purpose of changing Ha registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
TSignature, lypad of printed name of ragistared Agent anxd e # appilcable. {NOTE: Rog: Agond # 195480 when o} QATE
‘9. This corporation is ellgible 1o sallsfy its Intangible FILE NOWIII FEE IS $550.00 1 ; i Financi
- Tax fling raquizomant and efects to do 80, |- Aftor SEPTEMBER-13, 2000 Min: wilt be $750.00 .| 10 Becton Compaign Frorcing . $3.00 wavee [
o (Soe criteria on back) Mako Chack Pzyable to Department of State
1. QFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tme FEES , DERT 0] detete [JCange [ Additon g
NAvE DHN pMoNTESAND 2
SREDRES | .m0y fJ0 ol Aclsd Las z
S| T Lo 23 b R4 «
e [ etets [ crange [ Addition | C
NAME
STREET ADDRESS
CITY-51-2P -- .
me - (1 oatete : [l change ([ Addition
HAME
STREEF ADBRESS
GITY-ST1-2°F
TTLE [ betete Domange  Casdion ]
NAME _ s
STREET ADORESS M
REuRIT )
TITE O Delete Ocange D Addition
NAME
STREET ADDRESS
CITY-S1- 29
THLE £ oetets {JChange [ Addilion
NAME .
STREET ADDRESS
CITY-ST-21P
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07f(f3)(i). Florida Statutes. ) further certify that tha information
indicatad on this report or supﬂlememaf report is trup-e 3 accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corperalion or the rqceiver or lrustee empowsfed to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121
changed. or on an attachngnt with an addrass, with all other like empowered. -
SIGNATURE: Aviy 20D @ngw-ml
o 7 ’ .



