FILED

NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7oy 284 ~ -

1. Entity Name

MoNRoEAEMS TNC

ecretary of State

04-28-2003 91366 003 ****70.00

Principal Place of Business 3. Mailing Address 0 FE em 24

1333 Mon Poe ST LS00 MALCATE  BLUD |

Suite:.*?plt.l#. etc. Suite, Azi';?“e{tc DO NOT WRITE IN THIS SPAC_E

City & State ) City & State 4. FEI Number Applied For
HolbyWoo D FL MARcATE L S 9-260671722 Not Appicable
Bng LQ FB‘Z:LE;L p D 3 gpo(as BE%’TSA_LD 5. Certificate of Status Desired B/ Ee?a Zg‘lﬁg;;"onal

7. Name and Address of Current Registered Agent

Name

AUuBUSTINE 2 (20 n0kh

Street Address.(R.O..Box.Number.is Not Acceptable) - —

833 Mo boe ST F (I

™ oty wood FL | 33020

the obligations of registered agent.

SIGNATURE

Signaturg, typed of primed name of 1egistered agent and tive il applicable (NOTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS

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. | am familiar with, and accept

TNLE P.D

WEAG W STINE, FeDilndo
STREETADDRESS [ | € 33, Mo N 20 ST

GITY-ST-ZIP HO Livy (DoaD FL33¢}°
TITLE v

NAME CLOSRIE NoZEgeN

STREETADDRESS | | § 33 [¥)SVALOC ST
OY-SIP| Ho L/ Woe D A 23020

TITLE s

NAME QALLERANI EDWALD

STHEETADDRESS |} & 33 o Ro € ST e
CITY-ST- 2P Ho Ly Wop D S :‘ao‘z-o

HILE T

I}
N TRo0URG Enls, DoNALD
STREET ADDRESS ig3> YJ‘?J'MM"- st &£ 8
GrSP Metry lnesad F 3 3020

TITLE T"
NAME AUWCUSTINE L-Q—ONOM
STREETADORESS || @ 33 fNanhpt S

OSTIP be by D AT |-—L. 23920
TLE 3 ’

NAME TROLLCED)IS, VIR GINIA

STREET ADDAESS | | ¢ 2y 2y NArwhd <t

TSP | oLy Wen D 33020

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all o like empowerad.
é,,a 4 /22/03 G5¢—- 410 -2950

SIGNATURE:

CR2E037B (12/02)



