2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name____

P01000095585

MONARCH LEASING LIMITED CORP.

- ecretary of

04-17-2002 90178 024 *

Y e e e

Principal Place of Business

14 MONTOYA
FT. PIERGE FL

Pt

51

v

. [ i -
Ty
1t v i’

Mailing Address

14 MONTOYA
FT. PIERCE FL 34351

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am

WWMWWWWWWMW

State

**150.00

Fax filing requirement and elects to de so.
{See criteria ¢n back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEL Number , Applied For
ﬁ f‘ il q q 3 [ Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BHUHN', JOHN Street Address (P.O. Box Number is Not Acceptable)
1109 DELAWARE AVENUE !
FT. PIERCE FL 34950 |
. PR | - e Ciy FIL [ ZpCode’
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
¢ s - =i Signature, typed o printed name of registerad agent and tile if appiicable. {NOTE: Registared Agent signalure required when reinstaling) DATE
-~ e e s e e T et -
9. This carporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Added to Fees

|
11; COFFICERS AND D'RECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 - ‘
me D O Dekte TITLE PREIIDEAT & DinrkcTons cnge O actiion | 5 |
NAME HOPKINS, JOHN NAME Joshrh M- HofKirs 2y
sieer anoress | 14 MONTOYA STREET ADDRESS § ‘
CITY-ST- 2P FT. PIERCE FL 34951 CITY-§T-21P Y
TILE O oelete FITLE [JChange [0 Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIS B e i i oo T | OYST DR | e - oo e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TTE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation ar 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

S Josgel M. HoPHINS

Y - (L §of0

Daytime Phona #
i =

Date

g



