FILED

2002 UNIIFORM BUSINESS REP@RT (UBR) Mar 14 2002 8:00 am
Pg,&l;’m':"ENT # 158052 Secretary of State
MONARCH DEVELOPMENT GROUP, INC. : 03-14-2002 90005 045 ***150.00
Principal Place of Business Mailing Address
PO BOX 49753 PO BOX 49753
SARASOTA FL 34230 SARASOTA FL 34230

e ?i%m R YT RN

Suite, Apt. #, elc. ge Apt. #, etc. DO NOT WRITE IN THIS SPACE

948307 9

Ci &Slate " City & Sta 4. FEI Number Applied For
’Qﬂ, §07lq an ’ ﬁ?(?}’eljd@h 650182916 sz Applicable

m%;} 7 .5 L & OW 5 ﬂ_ é@v % ;(5 O C‘%Tfry é A_ 5. Certificate of Status Desired [ ?i'gfqt‘:f;‘;"""a'

— " — - <g>=Name and Address of Current Registered Agent— " -~ - % — |-x - - 7:- Name'and'Address of New Registered Agent ~— "~ — |
Name
MODELL' CARL Street Address (P.C. Box Number is Not Acceptable)
835 S OSPREY
}JNIT 310
“SARASOTA FL 34236 City FL | 2rCove

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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib'e to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way Be
Tax fllln.g rgqmrement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fesés
(See criteria on back) O Make Check Payabla to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [JChange [ Addition
NAME MODELL, CARL F. NAME
sTREET apDRESS | 836 S OSPREY UNIT 310 STREET ADDRESS
omv-s1-zp | SARASOTA FL CITY-ST-21P
TTLE [ Delete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
STILE == - T T T T e e e e Dl T o Bt et ‘[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IIP
TITLE O Delste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
LE 0 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P <« |l eny-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl addregs, yith all other like empowered.

SIGNATURE: ___ &4 &t :”m ‘%/532/‘{!&@»( Tu/-3F0- 0L

SIGNATUHE AND TYPED 3 PHINTED NAME K?IGNING CFFICER OR DIRECTOR Date Daytime Phone #

AY BOZQI.SO

CR2E034 (9/01)



