2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
MONARCH PROPERTY MANAGEMENT, INC. ecretary of State
04-11-2000 90036 028 ***150.00
Principal Place of Business Mailing Address
451 WATERS ORIVE 451 WATERS DRIVE
FT. PIERCE FL 345946 FT. PIERCE FL 349466432
us us 2 -6
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 65-0397.4:2.4H . .| Mot Applicable
=7 - —l—rannte 1 Zin .
P Country Z Country 5. Certificate of Stalus Desied ~ [] P87 Additionad
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACOMBER' JAMES Straet Address {P.O. Box Number is Not Acceptable)
451 WATERS DRIVE
FT. PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registared agent and title if appiicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
. 10. Eleclicn C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 $r3§t |;>L1ndaéno;;allr?bnuﬁ:nénclng O ﬁi;%qohg’ésae
{See crileria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change 1 Acdition
NAME MACOMBER, JAMES NAME
staeeT aooress | 451 WATERS DRIVE STREET ADDRESS
CIY-81-21F FT PIERCE FL CITY-81-2P
TILE D {7 Delete TITLE O change [ Addition
HAME MACOMBER, JUDITH NAME
streer aporess | 451 WATERS DRIVE STREET ADDRESS
orv-st-2¢ | FT PIERCE FL OITY-ST-2P
TITLE T “COoskte . § miE = [} -Ghangé——[—)-Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-57-2IP
TLE {J Detete TIme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-ZiP
ML 3 oelete TITLE [J change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is trug 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 receiver orustecdmpowgfed to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Aadefross, with all other like epapowered.

SIGNATURE: __ SXTEZ pZpplis ~— - ﬁ/ég 00 [hl-325-9F78

Daylime Phone ¥

Ld

CR2E034 (9/99)



