- 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009722 = Jan 19, 2001 8:00 am

1. Entity Name Secretary Of State
MONROE IMPORT EXPORT CO., INC. 01-19-2001 90057 035 ***150.00

Principal Place of Business Mailing Address
330 S 3RD ST 830 S 3RD ST
SUITE 102 SUITE 102 i K
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 A D U
us Us
2 T s AT AAD R
§30 S, 3ep. ST . Fio S 3£p. 57
uite, Apt. #, etc. SUHB- Apt. #, etc. 5O NOT WRITE IN THIS SPACE
(1172 03 wITE JO
City & State City & State 4. FEINumber  £0-9957947 Applied For
Agepsonvicte Beged  FL | Anesoandl &Kooy, FL Noi Applcable
Z"B 2250 ijm% Zi’a 2350 Coﬂg 5. Cerlificate of Status Desired [ ?g-;’?q dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B Name - — i - -
%%Ngggbg'::.omv J Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
JACKSONVILLE BEACH FL 32250

City FL l Zip Code

8. The abova nr~~- ~~%nseninmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or prineu nanm of registersd agsnt anu wle i applicatle (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible t© satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIME [ change [ Addition

NAME MONROE, TIMOTHY J NAME

sTReeT aDDRESS | 8992 LAKE KATHRYN DRIVE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-21p

TIME [ Datete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-21P

TITLE [ petete TITLE [3 change [ Addition
" NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-20P

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-21P

TILE - [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP : CITY-S1-21P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated In Section 119.07¢2)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachm &b an addres#, with @l other like empowered.
- \ .
{SIGNATURE: M iL“*--Q ////9,_/0/ 904241~ 008

SIGNATURE AND TYPED OR PMITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

0021210

CR2E034 (10/00)



