2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 27,2002 8:00 am
P95000073929 Secretary of Stat
1. Entily Name ecre ary O a e
MUNROE PROPERTIES, INC. 05-27-2002 90455 013 ***150.00
Principal Place of Business Mailing Addrass
MUNORES RESTAURANT 1296 FIRST STREET
12% FIRST STREET SARASQOTA FL 34236
SARASOTA FL 34236 us
L ARG MG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M16476 Not Applicable
2 Country Al £ Country .. . . _|-5..Centificate.of Sialus Desired :*«Dﬁi'f$-8'~75"wditi°”al -
B R B e e N = e R Eide : - =L FeeHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD’ STEVEN H ESQ. Street Address (P.0. Box Nurmber is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL

SARASOTALFL 34239
) City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agen signature requirad when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Tax fiiing requirement and elects to do s0 After May 1, 2002 Fee wili be $550.00 10. Election Campaign Financing $5.00 May Be
g - y 1, - Trust Fund Contribution. G Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [JcChange [ Addition
NAME MUNROE RICHARD J. NAME
streeT ADDRESS 14721 E TRAILS DRIVE . R STREET ADDRESS
omv-st-z¢ |SARASOTA FL 34242 L4 crv-st-ze
TIE DST [ Delete =2 | TLE [ change [ Addition
N MUNROE, SUZANNE L NAME
STREET ADDRESS 14721 E TRAILS DRIVE STREET ADDRESS
ory-sT-2F  |SARASOTA FL 34242 CITY-ST-2P -
M e e e e i Dol = B s e+ o e -] Change,, (] Adéition
NAME H NamE
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP  CITy-s7-21P
TLE ] Delete § e [ change [ Addition
MAME i NaME
STREET ADDRESS H STREET ADDAESS
CITY-ST1-21P § CITy-ST-2IP
TE O pete L O] cChange [ Adcition
NAME ] NAME
STREET ADDRESS M STREET ADDRESS
CITY-51-7P CITY-ST-7iP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information suppligfl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rfoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustge 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 an agidress, with all other like empowered.

——

: Tt i s AT RPN i .
SIGNATURE: SOV REG .,'aq;'{fﬁ' Ny s "{/7‘%9’ (-3 cwed

SIGNATURE Altl TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dath Daytime Phane #

CR2E034 (9/01)




