2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009722 Feb 09, 2000 8:00 an
1. Enty Name Secretary of State
MONROE iMPORT EXPORT CO., INC. 02-09-2000 90149 003 ***150.00
Principal Place of Business Mailing Address
FHPNORT-IRB-6FREET O NOE I RE-SIRE T
SAGREON B i ain=ao RS0 SACKEONVEEE-BRAC LS008 .
% 7109458
2. Principal Pt of Busjness 3. Mailing Address
830 S, 3 oTREET B3 S. > QrREET
Suite, Apt. #, etc. : Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
DWTE ‘oL SuiTE \Q2Z
.ﬁw & State u:u.E BE“C“ L F‘L Cllyﬁ d"‘_u Bc“ FL . 4, FEI Number 59_3357247
§ 3.15' O %T;L A w % aas o Cgubntr:r*v AL 5. Certificate of Status Desired O ?{_g ggq l.f::lecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Gmotny . T, MowkoR
—==MONROE, TIMOTHY=)~—>— ————— - T — -
FO-NORTH-SRB-STRECT- - [RFE e S REEYT
JACKSONVITTE-BEAGH-F—02868 — .
SWTE (02
o Tacksenviue BEscK  FL [ %8a<

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

SIGNATURE
Signature, typaed or printed name of ragistered agent and tile if applicable (NOTE' Registared Agent signatura raquired when rainstating) DATE
9. This-c'orporati?n is eligible to satisfy its Intangible FILE NOWi!l FEE |$ $150.00 10. Election Campaign Financing $5.00 1
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o s
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O] Delete THLE O change (2
NAME MONROE, TIMOTHY J NAME
sTREeT Aporess | 8992 LAKE KATHRYN DRIVE STREET ADDRESS
cry-sT-2¢ | PONTE VEDRA BEACH FL 32082 CINY-5T-217
TITLE ] belete TLE 1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 pelete TILE [JChange [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TITLE O pelete TITLE [] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-s1-2IP
TE T ] Detete THLE Gchange [
NAME L NAME
STREET ADDRESS | * : STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TMLE (7 paleta e O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that -
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 *
of the corporation or the receiver of trustee empowered to éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black
changed, or on an altachment with an addrevth all cther like empowered. "‘

SIGNATURE: Tmatuy T.met Al oo 4i-e=--

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




