2001 UNIFORM BUSINESS REPORT {UBR) FILED

F86759 i Apr 26,2001 8:00 am
b
1 Erly e ecretary of State
PAUL E. MONROCE, JR., P.A.
04-26-2001 20026 047 ***150.00
Principal Place of Business Mailing Address
% PAUL E MONROE. JR % PAUL E MONROE. JR
25073 E. MARION AVE. 25073 E. MARION AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, stc, Suite, Apt. #. elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2202257 Applied For
Not Applicabie
Zip Country zp Courry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE, PAUL E,, JR Street Address (PO, Box Number is Not Acceptable)
i 58 S x 1 S scepiant
25073 E. MARION AVE. restAderess o rumber s ROk Aecetanie
PUNTA GORDA FL 33950
City e Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicaile [NGTE Acqisteed Age sigrature rec. rad when me astating) DAlE
9. This (_:prporatic_)n is eligible to satisly \lts Intangible ) F , ji,{{:ﬂ'{ﬂ!% & 13 iB)ﬁC‘iED 4 10. Eiection Campaign Financing $5.00 May e
Tax fmﬂ_g requirement and elects o do so. Aftar MIAY 1, 2001 Fes will b2 :;5;:‘1]_.03 Trusl Funel Contritsution. | Add'ed o Fees
{See criteria on back} & Hake Chiack Payable io Department of Sigte
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
1M PVST [ Delet s [ Change [ Addition
HAME MONROE, PAULE. JR AR
street anpress | 25073 E. MARION AVE. STREET ADDAESS
CITY-&7-2P PUNTA GORDA FL CATy -ST. 219
ik b [ vetete TITLE []cChange  [] Addition
NAME MONROE, PAUL E. JR HEME
sTReET ADDRESS | 25073 E. MARION AVE. STRELT ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-8T-21P
TELE [ pelete il [ Charge [ Adaiticn
NAVE MAME
STREET ADDRESS STREE” ADDRESS
CITY-ST-7IP CITY-5T-21°
TITLE ] Delete TTLE [ Change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TITLE [ Belete ThLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE [ Deiete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P SITY-ST-2IP

13. |hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes . | further certify that the information
indicated on this repart or supplemental repart is truc and accurate and thal 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 empoweared 1o executc this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an g ith an address, with all ather like empayer

C (% fornne /] %M/E Hewise, 7. }/éw/w (31 )p 55525

GNATURE AND TYPED OR PRINTED NAME OF SiGEfiG OF;}CEF! OR DIRECTOR Date

SV

Sy Phone £

CREE034 (10/00)



