2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S92732
1. Entity Name A r 21, 2000 8:00 am
THE MONTAGE GROUP, INC. ecretary of State
04-21-2000 90108 030 ***150.00
Principal Piace of Business Mailing Address
5370 GULF OF MEXICO DRIVE 5370 GULF OF MEXICO DRIVE
SUITE 208 SUITE 208
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2047 )
1643 Qnd ST, 1543 QM ST .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SWTE o SUITE 102
City & State City & State 4. FEI Number Applied For
~SAAA-SOTA o SARASOTA Fe 650300234 Not Applicable
Zip Country Zip Country - . 8.75 Additional
3:{ ;15 Q, N Uu.x. RETVAY ‘3_‘? _ w-s . 5. Certificate of Status Desired Oa gee Hequiredl lona
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent = =™ ™ 7
Name
BREUER' ELIZABETH A. Street Address (P.O. Box Number is Not Acceptable)
5370 GULF OF MEXICO DRIVE JEHY2 M (ST
SUITE 208
SWUTE O
LONGBOAT KEY FL 34228 _ foz —
I
Y SArasoTA, FL FL | %855 3¢
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.
SIGNATURE
Signature, typad or printed name of registered agent and utie IF applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Elect\on Campa'g” lf\nancmg 0 $5.00 May Be
o ! Tust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e DPST [T Delete TITLE mhange [ addition
NAME BREUER, ELIZABETH A. NAME
streeT anoRess | 5370 GULF OF MEXICO DR sireeTaooRess | [ S H#3 Nd ST S iTE jol
orv-s-2p | LONGBOAT KEY FL arv-size | S4aasova, Fo  3MadL
TITLE D {7 Delete TITLE Mange O Addition
NAME BREUER, FRANK G. NAME
stReeT noaess | 5380 GULF OF MEXICO DR sreeraooress | BSle S, PNERLOLE SUTE A
crv-si-2p | LONGBOAT KEY FL 34228 orv-s-2p | spAASoTA AL S 3k
TLE -« O Desete TME - = - ] Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE (] Delete TIILE O change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LRI N T E L Wi fos  941-3et- §757

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ATy

CR2E034 {9/99)



