2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86759 | FILED
1. Entiy Name Jan 24, 2000 8:00 am
PAUL E. MONROE, JR., P.A. Secretary of State
01-24-2000 90072 015 ***150.00
Principal Piace of Business Maiting Address
% PAUL E MONRCE. JR % PAUL E MONROE. JR
25073 E. MARION AVE. 25073 E. MARION AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-3930
T RS NG EEA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2202257 Not Applicable
Zip Counitry Zip Country 5. Cerificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
N ° v m —— = - - - —_ Namg - - - T e = e - T T .
MONROE’ PAULE,, 4R Street Address (P.0O. Box Number is Not Acceptable)
25073 E. MARICN AVE.
PUNTA GORDA FL 33950
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.

SIGNATURE O -z 00
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signaturé raquired whan renstating) DATE
‘ N - : "
9. Ih\srﬁorporat\ir;{‘lﬁ e:t:gmlj t? s?nffydlts Intangible F||I;|E NOW!!! FEE IS $150.00 .| 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | BB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

TITLE PVST O Delete TITLE [Jchange [ Addition

NAME MONROE, PAUL E. JR HEME

STREET ADDRESS | 25073 E. MARION AVE. STREET ADDRESS

CITY-51-2P PUNTA GORDA FL CITY-5T-21P

TMLE D O Delete TILE O change T Addition

NAME MONROE, PAULE. JR NAME

sTReer aporess | 25073 E. MARION AVE. STREET ADDRESS

CITY-51-7F PUNTA GORDA FL CITY-51- 2

TITLE [ Delete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS e _ . [ seEeTaDDAESS | . e - - -~

e | ————— T Sy Bl - —

cry-st-2p~ : CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

TITLE ! [ Delets TILE O change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST- 2P

13l heraby certify that the infarmation supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centily that the information
indicated on this report or sup, is true and accurate 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 reaeiver or trustes eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attac
39/7 /é’ O1-)C-0
f

2

SIGNATURE: A~ A1 : /
AND TYPED QR PRINTED NAME OF SIGNING OFFICER op'nlas,t/oﬂ Date Daytime Phene #
L'd

CR2E034 (9/99)



