2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P93000001705 Jan 19,2000 8:00 am
- Eniy Neme | Secretary of State

MONACO, MONACO & BIRDER, P.A. ‘ 01-19-2000 90174 033 ***150.00
Principal Place of Business Mailing Address
901 NW 57TH STREET 9 NW 57TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605-6416

00004

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

STYPETT City & State 4. FEI Number Applied For
59'3159252 Not Applicable

Zip Country Ze ’ Country 5. Certificate of Status Desired O $8.75 Additional
. ; . — Fee Required R
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MONACO. TOBY § Street Address (P.O. Box Number is Not Acceptable)
901 NW 57TH STREET | -
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registo'ared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and bile if applicable. (NOTE: Fleg\stelsred Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Elaction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustlFund Cé)mlrigbuﬁgl:ncmg [ ﬁc?dgﬁohli?;see
{See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ pelete TI;TLE O change [ Addition | &
NAME MONACO, TOBY S NANE %
STREET ADDRESS | 5901 NW 62ND TERRACE STREET ADDRESS Q
CITY-57-2IP GAINESVILLE FL CITY-S7-2IP u
7 o
TITLE sD O celete - e . [ Change [ Additien | O
NAME MONACO, LYNN E NAME
STREET ADDRESS | 5901 NW 62ND TERRACE STREET ADDRESS
cmv-s-zp | GAINESVILLE FL - - - ; CITY-3T-2IP - :
TITLE VD O Celete T\TLE [ Change [ Addition
NAME BIRDER, DUDLEY NAME
STREET ADDRESS | 3653 NW 60TH LANE STREET ADGRESS
QY- §T-2° GAINESVILLE FL 32653 : orFy-sT-2p
TITLE : J Delets TITLE O Change [ Addition
NAME . ) Nﬁ:ME
STREET ADDRESS ST‘REE[ ADDRESS
CITY-87-2IP [‘.ﬂ"‘(—ST-IIF’
TILE ) 1 Delete TIT;LE O charge [ Addition
NAME NA‘ME
STREET ADDRESS STFEET ADDRESS
CITY-8T-2IP CH"Y-ST-ZIP
TITLE O Delese TIT;LE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STIﬁEET ADDRESS
CiTY-57-7Ip C':T‘l' ST-Ip

13. 1 hereby certify that the information supplled with this filing dees not quaiify for the exempnon stated in Section 119.07(3)(f), 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 made under cath; that | am an officer or director
of the corporation or the [2ce 1 ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an-ettachment i) ith ali other like empowered

Sl )0% S. Meows co 1/0/00 552.33/°5153

!ﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DIHECTM Date Dayume Phone #

[ S 1



