2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073929 Apr 28, 2000 8:00 am
1. Entity Name
ecretary of State
MUNROE PROPERTIES, INC.
04-28-2000 90023 034 ***150.00
Principal Place of Business Mailing Address
inRER RESTAURANT 129 FIRST STREET
iZ% FIRST STREET SARASOTA FL 34236-5510
SARASGTA FL 34236 us
us
F RS VA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
65%16476 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d $8?5 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD' STEVEN H ESQ' Sireet Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAM] TRAIL
SARASOTA FL 34238
City F L 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
Signature, typed or printad name of registered ageni and titie if applicable. (NOTE: Ragistared Agent signature required whan reingtating) DATE
9. This corporation is gligible to satisfy its Intangibie FILE NOW!I! FEE i5 $150.00 ) - .
Tax ﬂlin;requirementgand elects toydo $0. ’ After MAY 1, 2000 Fee willsbe $550.00 10. _chmn Campaign Financing $5.00 may Bs
o B/ st Fund Contributian. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] pelste TME Ethmge [ Addition
NAVE MUNROE RICHARD J. NAME — — .
sTReeT aooRess | 1935 MAGNOLIA STREET smezoniess P YY) 0 A (En\S D(
orv-st-zr | SARASOTA FL o-s2P OO ESTre . F\A 6&@48-
TITLE DST O elete TITLE ' (HChange [ Addition
NAME MUNROQE, SUZANNE L NAME —_— —— s
sweer aporess | 1935 MAGNOLIA STREET swerraooness | AYN . A( 'PS\\"D
ov-sT 2% | SARASOTA FL o5tz | “SHEOW m TAA
M = e - = — e -Joelete ~--f e - _— - N | me———— {=]-Change - [_] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TILE 7 petete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy- §T-21P
TILE (7 Delete TITLE TlChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
a.S1.2 - KFowgm | o o e et e Ter, e
TIME 1 Detete THLE o  _DOcmnge [ Addiion
i - ol | ce e e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 oath; that | am an officer or director
of the corporation ar the receiver or jpustee empowered to execute 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 attachment with*#n address, with all ojpe¥like empowered.
L-H00 G420

SIGNATURE: —‘ ING OFFICEN OR DINECTOR Dayaime

34 (9/99)

CR2I:0



