2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

CITE ENTERPRISE, INC.

S49919

ecretary of State

04-09-2003 90136 044 ***150.00

Principal Place of Busingss
3100 KENNESAW ST.

FT. MYERS FL 33316

us

Mailing Address
27457 SENATOR DR
PUNTA GORDA FL 33955-2323

2. Principal Place of Business

3. Mailing Address

RN DERUMINRRCR DR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

MONTGOMERY TIMOTHY LENN
27457 SENATOR DRIVE
PUNTA GORDA FL 33950

= = C e e v e

City & State City & State 4, FEI Number Applied For
650266901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dc!jtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P — S — _ Name

LI . —r— -

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

City

___9 FL Zip Code

i

the chligations of registerad agent.

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

(NOTE: Registered Agent signature reguired when reingtaing) DATE

Signatura, typed or printed name of registered agent and title if applicable.

_FILE:NOW!!! FEE IS $150.00
After Mgy 1,,2003 Fee will be $550.00

Make Check Payabié to Florida Department of State

9. Election Campgign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. e OFFICERS AND CIRECTORS 1 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS i 11

me D & , [ pelete TITLE [JChange [ Addition
Name MONTGOMERY,. TIMOTHY L NAME

stReer anoress | 27457 SENATOR DR STREET ADDRESS

GITY-S1- 7P PUNTA GORDA FL CITY-ST- 7P

TITLE D s 1 pelete TITLE [J Change ] Additicn
NAME MONTGOMERY, BRENDA D. N

STREET ADDRESS | 27457 SENATOR DRIVE STREET ADDRESS

ov-st-ze |PUNTA GORDA FL CiTY-S1-21p

TITLE [ pekete TILE [Ochange ] Acdition
NAME T TR s e L ] . :

STREET ADDRESS STREETADDRESS |~ ™~ . L .
CITY-ST-2IP CITY-ST-2iP

TILE [J pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY - ST-2IF

TIE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS 2

CITY-ST-21P CITY-ST-7PP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

changed, or on an atlachment with gj

like ermpowered.

e

W-—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemenital 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 trusteg empowerz‘reltli mhexecute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all otl

FZ.AZ S37-Fd0-38(3

SIGNATUCE:"

TURE ANDTYPED QR PRINTED NAME OF SIGTG QFFICER ORTPTECTOR

Date Daytime Pheno #

AV 5§89/250

CR2E034 {10/02)



