2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085763

1. Entity Name

MONARCH REAL ESTATE SUPPORT SERVICES, INC.

Principal Place of Business

1710 INVERNESS DRIVE
LAKELAND FL 33613

Mailing Adaress

1710 INVERNESS DRIVE
{AKELAND FL 33813-1920

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 015 ***150.00

B0013136

0O NOT WRITE N THIS SPACE

JIEAEN

AV

City & State City & State 4. FEI Number 86883 Applied For
59-32 ot Applicable
i Zi Count, it
Zip Country ip ountry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Regquired
6. Name and Address of Current Regfatered Agent 7. Name and Address of New Registered Agent
e —= T e i oo e — —_—]
ARMHAGE‘ LISA Street Address (P.O. Box Number is Not Acceptable)
1710 INVERNESS DRIVE
LAKELAND FL 33813
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agem and titte i applicable, (NOTE: Registered Agant signature required when reinstaling} DATE
. o - . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing reguirernent and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chetk Payable to Department of State

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 07 fetete e D] Change [ Acdition
NAME ARMITAGE, LISA M HAME
srreer aporess | 1710 INVERNESS DRIVE STREET ADDRESS
omy-st-2p | LAKELAND FL CITY-57-2P
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CiTy-S$T-21P
IME ) pelete TIE D Change [ Augition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P
TITLE [ Deiete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-ST-2P
TTLE [ oetete TITLE ] Change [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE 3 Delete TITLE ] Change (3.
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i}, Florida Statutes. ! further certily that the information
indicated on this repori or supplemental 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 direcior
of the corporation or the receiver or ruste¢ empowered to exggute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atlachmery with an address, with all oth

7

Q@ ernpowerad.

Lisa ™M Ac,

(302)
LAE-93F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Date Cayume Phone #

4%@ /é/é
s/




