2001 UNIFORM BUSINESS nepo_m‘ (UBR) FILED

May 18,2001 8:00 am -
DOCUMENT # P95000073929 Secretary of State

MUNROE PROPERTIES, INC. 05-18-2001 91600 020 ***150.00
Principal Place of Business Mailing Address
MUNORES RESTAURANT 1296 FIRST STREET oo o -
129 FIRST STREET SARASOTA FL 34236
SARASOTA FL 34236 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%16476 Applied Far
Not Applicable
zp - e COUA Y oo ap Country 5. Certificate of Status Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD, STEVEN H ESQ.
Street Address {P.Q. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE )
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agenl signatura requirad when reinstating) DATE
i ion is eligi isfy i i m 150.00 ) N .
9. Th'sf_orp"’at'qn is eligible to Sa“SfYc';S Intangible / A FIhLI'IEA:IOV:OM FFEE lsiflsh:gSSO 00 10. Election Campaign Financing $5.00 may Be
Tax |||qg rgquwement and elects to do so. fter 1, ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 13 .
TILE DP ] Deete TILE [ change [ Addition g
NAME MUNROE RICHARD J. HAME =]
staeer anoress | 4721 E TRAILS DRIVE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP g
o
TITLE DST 1 pelate TITLE [ Change [ Addition S
NAME MUNROE, SUZANNE L NAME
sTree aporess | 4721 E TRAILS DRIVE STREET ADDRESS
crr-st-ar («SARASOTA-FL- 34242 - - - CITY-ST-2IP . ~-
TITLE [T Detete TImE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusteg 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 an an afttachment with an aef@ress, with all othefflike empowered.

Daytime Phone #




