2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97329

1. Entity Name

MONK CUSTOM HOMES, INC.

o
b
M

Principal Place of Business

1495 23RD 8T. SW
NAPLES FL 34117
us

Malling Address
1495 23RD ST. SW

NAPLES FL 34117
us

2. Principal Flace of Business
£8<| At pr) 1. 1)

3. Malling A )

O BOx T1011S

Suite, Apt. #, etc.

L

Suite, Apt. #, etc,

LES

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90043 046 ***158.75

puyavive

WA

AT

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4. FEl Number 50207809 Applied For
~ Not Applicable
Zip $8.75 Additional

2tios

*34 )07

_5. Contificate of Status Desired

“==~—Fee Required ~<~ .-

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MONK, LINDA §
1495 23RD ST SW
NAPLES FL. 34117

Sl JUD R S MOUL.

Street Addresg (P.0. Box Number is Not Accegtable) - 5'
R i By DIPOIE &

City ﬂ/ M ng

FL

et/ N /2]

8. The above namedq entity

SIGNATURE

its this statefflent fdr the purposepf changing its registered office or registered agent, or both, in the State of Florida.

‘l’\lo\ol

falure, typedbr printed name a(registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

7
9. This corporation Is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

". QFFICERS AND DIRECTORS A 12 A o AEDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PVST mnemg TIMLE FRESIDEDT Mﬂge [ Aadition
NAME MONK, LINDA S. NAME HOUK ,LJ DDA S
STREET ADoRESS | 2381 21ST ST SW smecraoniess | 3T EM LR PAY @[ poLE @ <
CIY-ST-2P NAPLES FL , omY-ST-2P A ES B A [ DO
TImLE D @emg TIME DIRECTIOR. Mge [ Addition
NAME MONK, LINDA 8 , NAME Apuvk, LIUD AS
streeT Apoaess | 2381 21ST ST SW STREET ADDRESS 4 DAL éf ROHE . @_S
i o 27 EHELAMD
CITY-5T-2IP NAPLES FL ) CN-ST2P | = ag AR/ ."'_'-"C’--F-‘{—r- 34' ‘@
THLE ’ [ Delete TLE o - Clcrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE [ pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP CIFY-§T-21P
TITLE O Defete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - OTY-5T-2P

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an
empowered to gxecu

this report as reguir

4]10)0[

accurkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"Date

Daytima Phone #

CR2E034 (10/00)




