320@0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045979
1. Entity Name
MUNROE & ASSOCIATES, INC. FILED
00 HAY 17 PH s 27
Principal Place of Business Mailing Address " F
CSECRETARY OF STATE
1408 N. PIEDMONT WAY 1408 N. PIEDMONT WAY SooE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2935 TALLAH ASSEE, FLORIDA
T s LT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59—3323384 Not Applicable
Zip Cwo A P : Country 5. Certificate of Status Desired O ?i'gesqlﬁgecg“onal
6. Name and AddYEss of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MUNROE, DONALD Ji Street Address {F.O. Box Number is Not Acceptable)
1408 N. PIEDMONT WAY
TALLAHASSEE FL 32312
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable. (NOTE: Regrstarad Agent signature required when reinstating) DATE
P ocing auraran i ssn odos0 " | Aer MAY 1,200 Fao wilbesssogn | 'O EcionCampsion nanong - $5.00 ey 5o
) ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ detete TILE O Ghange ] Additicn
NAME MUNROE, DONALD J [l NAME
STREET ADDRESS | 1408 N. PIEDMONT WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-ZiP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Giry-5t-21p
TITLE TTLE Change Addition
e Cowee ) me SOO00SEE TN — 1
STREET ADORESS STREET ADDAESS -1 25,’1 Eﬂ --01100--018
CITY-ST-2P CIT-51-21p depkln0. 00 seek]R0, 00
TITLE [ Deleta TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS s P
CIY-ST-2P ' CITY-5T- 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplerrental report is true and accurate and that my signatyre shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as requleﬁ by Chapter @§7, Florjda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh - an address, with all otber like empowered.
B . MUNRES T A(l'%o\ 20 RLHID

HAME OF SIGNING OFFIZER OR DIRECTOR Date' Daytume Phane #

URE| "‘ 3 TYFED OR PRINTED

SIGNATURE:

CR 1034 (9/99)



