2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000042440

MONARCH MORTGAGE FUNDING, INC,

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90015 009 ***150.00

Principal Place of Business

10622 GYPRESSWOOD DR. WEST
JACKSONVILLE FL 32257

Mailing Address

10622 CYPRESSWOOD DR. WEST
JACKSONVILLE FL 32257
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5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“rTamem K. Kinsmad
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8. The above ngn‘wed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHé/WAMUUM K/ lU/V\%YY\[J/}u

TR

Sighaturs, typed of printed name of registerad agant and fitls if applicable.

{NOTE: Registered Agent signature required when reinstating)

T oae ™

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

Fal 3 4
" Veeeidiint OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L\& d.l L { P\Qd m a n [ Delete TITLE [ Change [ Addition
NAME Cﬂ b (ND NAME
STREET ACDRESS Aq B2 A iy STREET ADDRESS
oITy-5-20 ﬁa C“—Qﬂ}’\w \\( JAH. 32223 oy-§T-20
TIME Vet V{‘EQM( TR O Delete e O change [ Adition
NAME T IL '(/U" o m NAME
STREET ADDRESS ‘O‘ﬂamm? ess wood Dr W STREET ADDRESS
e | OUR fgpresoood Dot O
TILE [ Delete TIMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-21P
~TLE e o e o - [ Delate ME _ L [ change [ Addition
NAME NAME T T T T e e
STREET ADDRESS STREET ADDRESS
TY-sT-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-2IP
MLE [ oelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§1-2p

13. | hereby certify thal the information 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 and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE:

|[s]uz 404-He-[Pie3

SIENATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

AV 288800

GR2E034 (9/01)




