2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & Pg3000027283 Wecretary of State

THE MONROE GROUP INCORPORATED 04-18-2002 90452 002 ***150.00
Principal Place of Business Mailing Address

2241 LAKE CRESCENT CT 2241 LAKE CRESCENT CT,

SUITE 100-449 WINDERMERE FL 34786

WINDERMERE FL 34766

s A A O

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3183663 Nct Applicable
Zi Couny Zi Count| - . iti
P Ly P v 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F, L MONROE Street Address (P.O. Box Number is Not Acceptable)
- 2241-LK-CRESGENT C O L UL S O I B S e, et S Dy s e S el i i D1 0T e - |
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signalure, typed ni.prinled name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. . . P - . . | '
9. '1r-h|sfﬁ9rporat|ol:1 is ellglblfrl? sal.tls;fy(;ls Intangible FILE NOWI!I FEE !S. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax ””9 req“' ement and elecls o do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -l Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DPST 1 Detete TLE < ] Change ﬁﬁ\ddiliun
NAME MONROE, f L G '\J\)'\\"‘-q,., € . W\a Nvo L
sreet aporess | 2241 LK CRESCENT COURT | STREET ADDRESS QJ_{ \ L\ Qv '\EL PR Q;\\
CITY-5T-2)P WINDERMERE FL 34786 CTY-ST-2IP VNG LY BN v \ LYAg L
TTLE [ pelete TILE Ochange [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP H CITY-ST-2ZIF
TITLE 1 Detete | TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-57-21P CITY-5T-2iP
e [ Delate { 1 [ Change [ Addition
NAME MNAME
| STREET ADDRESS e e e . STREETADDRESS |. _ ._ . _ .. - . . —
CITY-ST-2IP CITY-8T-2IP
TILE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE 3 Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repo upplemental 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 directer
of the corporation {ver or trustee empow tosexecute 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 al ith an address, witl like empowered.
‘ ' . P ET TR NN NN B e L
SIGNATURE: Sl e NN N it = 1) A - §- 00 L AR DA NG
. . SIGNATURE AND T\'MTED NAME OF SIGNINS-OFFICER OR DIRECTOR . Cats Daylime Phona #

R LIV

CR2E034 (9/01)



