L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97329

MONK CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
+1 8851 TAMIAM! TRAIL NORTH P O BOX 720175
NAPLES FL 34108 NAPLES FL 34107
us us
2. Principal Place of Busine 3. Mailing Addrass Sr
3515 3/ Qve st | 3575 3/Ave Sh
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am¢
1. Ently N Secretary of State

05-21-2002 90867 016 ***158.75

D

DO NOT WRITE IN THIS SPACE

Wiples | Wisjes, 7 |7

650207809

Applied For

Not Applicable

R 6.-Name and Address ot Current Registered Agent. _ _ .. -

§¢ Y /7 CO“};" < /4 ?17[//7 ! CZ{% A 5. Cerlificate of Status Desired ]ﬁ fg;’g] 3::;“0”3'

7.-Namea and Address of New Registered. Agent - -

Name

MONK, LINDA S rAI'ND/? /I/cwk. Gﬂﬁ/w'?ﬁ‘}
Str P.O_Box ber § bt

357 EMERALD WAY CIRCLE Q5 B TS M s 1

NAPLES FL 34110

: Y NAples

FL

BT

8. The above named e/yéubmilst jsMatement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida,

]
SIGNATURE
. printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

DATE

4. This F:_or‘;)gratiqn is e{gibre to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe!:es
(See criteria on back) K Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS _| 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete THLE PV sT m:hange [ Acdition

NAME MONK, LINDA S. NAME Lirda Mowmi Granara

STREET ADDRESS | 357 EMERALD BAY CIRCLE Q5 N sreromes 367 s 31T Aye SW

CITY-ST-2IP NAPLES FL 34110 - omy-srze MA»P les L 3417

TITLE O patate me D ! Change [ Addition

NAME aONK, LINDA S NAME Lroba Meng GRANATA M

STREET ADDRESS | 357 EMERAL BAY CIRCLE 05 smeraoess 3975 3157 Ave SO0

orv-si-2¢ | NAPLES FL 34110 avstze. [NNaples, F. 34017

—TITLE : o Cloeete - B mme - - S [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREETADDRESS | . .. . STREET ADDRESS

CITY-ST-2IP ' N CITY-ST-ZiP

TITLE o 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

OITY-ST-2/P LITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

changed, or on an attachment wigf o addrgss, with all other like eqppowered.

AL L7 VY
a7 24

ﬂ { rl’.\\:"

of the corporalion or the receﬁve
d

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
slee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloek 12 if

%IGNATU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




