2001 UNIFORM BUSINESS REPORT (UBR) FILED

s [ ]
DOCUMENT # P99000111953 , - Jan 29, 2001 8:00 am
1. Entity Name l'y
JOH;J MONTESANOC P.A Secreta of State
b 01-29-2001 90002 003 ***150.00
Principal Place of Busingss Mailing Address
4007 WOODAGRE LN. 4007 WOODACRE LN.
TAMPA FL 33624 TAMPA FL 33624 T sw vy
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. ‘59—3623332 Not Applicable
. - . ~ C t Tat
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ¢ - . Name
MONTESANO, JOHN Street Address (P.O. Box Number is Not Acceptable}
4007 WOODACRE LN.
TAMPA FL 33624
-City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y o e h
P 7 ’ N
SIGNATURE
Signatura, typed or printad name of registerad agent and tile it applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
. T . . m
9, 1h|sfﬁ9rporatxgn is elltglblg tfr) salnstfyéls Intangible FILE NCW;U’...1 FFEE IS_"$150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ] pelete TITLE ’ [J Ghange (] Addition
NAME MONTESANO, JOHN NAME
"STREET ADDRESS 40607 WOODACRE LN STREET ADDRESS
Chy-5§1-2IP TAMEA_EL_M4 CITY-§T-ZIP
TITLE O pelete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TITLE [O] Gharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delets TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE P Cosete - - Tme - .. . [ change * [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further cerify 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 ogath; that | am an officer or direclor
of the corporation or the receiver or trustee empgWaged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaohment with an address, nil other like empowered. )

SIGNATURE:

- i

TONN VpNTESANO I-16-0) Y13 4oud-pw)

SI*ATL'IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #

A

CR2E034 (10/00)



