2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46723

1. Entity Name

MONICUS CORPORATION

Mailing Address

3021 CEDAR TR
STE 200
TARPON SPGS FL 34689-8528

Principal Piace of Business

3021 CEDAR TR
STE 200
TARPCN SPGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90124 014 ***150.00

RGO

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 59-2987079 Applied For
Not Applicable
Zi ..~ [ —=Countr Zip - oo+ = |- Couniry - T S “additional~ -~ —f
P ¥ P Rlry - 5. Gertificate of Staidd Dssred ~~ 0" $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FITZGERALD, KEVIN D
3021 CEDAR TR

Street Address (F.O. Box Number is Not Acceptable)

TARPON SPGS FL 34689

R S T R T TS B hHl s

City

FL Zip Code

8. The above named entity submits.this staj
. "

ot . B ER

SIGNATURE __ /==

t for the purpose af changmg its registered office or registered agent, or bath, in the State of Florida.

4///3/ 2000

sterad aicabla.

Signzfturﬂ, typad or printad name of r

(NOTE: Registered Agent signature required when reinstating)

i DaTE

[4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P (J pelete TILE O change [ Addition | &
NAME FITZGERALD, KEVIN D NAME 5]
staeeT s0oress | 3021 CEDAR TRACE, STE 200 STREET AUDRESS ?cv}
CITY-ST-ZIP TARPON SPGS FL 34689 CITY-ST-2IP i
TITLE ' VP (1 petete CTLE ' [ Change  [] Addition g
NAME CHAPMAN, PAUL T NAME

sTreeT ADDRESS | 1025 BASK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33603 CITY-ST-2tP

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

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - §T-2IP

TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is irue and.accurate-and that my-signatwe-

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertily that the information
the-same-tedgat
~= of th& corporation of 1he receiver of trustee empowered 10 exegule \his Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ametegat-efiéct-as-i-meade under-oath; that+-amanofficer or director = [—

6’/ )3 /2oa 727 944 4332,

changed, or on an attachment with an address with all psifer
YT SO ) J
SIGNATURE: tLZ L -

Data Daylme Phona #

_ =)
L -



