e S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
+]
May 13, 2002 8:00 am#
DOCUMENT #  §49919 Secretary of State
1. Entity Name >
CITE ENTERPRISE, INC. 05-13-2002 90038 040 ***150.00 >
Principal Place of Business Mailing Address
3100 KENNESAW ST, 27457 SENATOR DR DUUY I W
FT. MYERS FL 33916 PUNTA GORDA FL 33955-2323 -
us
2. Principal Place of Business 3. Mailing Address H"”lll m |m| "”Imll ”I(I 'I“ Ilm I"“ IIII“.I” I||H ||||H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650266901 Not Applicable
4 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T e e Mo ll T e T panm T L e = " Name = -we . mo T E——— J R EeE— e 1.-
MONTGOMERY' TIMOTHY LENN Street Address (P.Q. Box Number is Not Acceptabla)
27457 SENATOR DRIVE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
L9 ihisfﬁ.orporatiqn is elitgiblg tcl> st;ms;fyéts fntangible FILE NOW!!I! FEE IS $150.00 10. Eleglion Campaign Financing $5.00 May B
axliing reguirement and elects e do s0. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. Added to Foes
(See criteria on back) G Make Check Payable to Department of State
J1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D T Delete TITLE [ Changs [ Addition __5_
NAME MONTGOMERY, TIMOTHY L HAME e
STREET ADDRESS | 27457 SENATOR DR STREET ADDRESS 3
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP o
r |
TImLE D [ pelete TITLE [ Change  [] Addition | G §
N MONTGOMERY, BRENDA D. NAME
STREET ADDRESS 27457 SENATOR DRNE STREET ADDRESS
crv-sT-zf | PUNTA GORDA FL CITY-57-2IP
THLE [ Delete TMLE [ Change [ Addition
- NAME=m™ . e e i o e ot e oo ] NAME oz e e L -t I
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET AQDDRESS
CITY-57-2IP GiTY-ST-ZIP
TITLE [ Defete TITLE (7 change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ changs (] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST7-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changad, or on an attachment witb-gn acddress, with ali cther like empowered.
Y Y o T e VI S ﬂé é - -
SIGNATURE: __ ~ 12/, ,-Lﬁa—guﬂﬁﬁﬁlm e Baoney  F-Cd-02 239Fto-38/5
SIGNATURE AND TYPED OR Pmmsyme OF SWG OFFICER CR DIRECTOR rd / Date Daytime Phone #




