2000 UNIFORM BUSINESS REPORT (UBR)

1. Erfjity'Name

MONARCH {NSURANCE, INC.

"DOCLMENT # P96000013572

Principal Place of Busingss

4225 BEE RIDGE RD
SARASOTA FL 4231
us

Mailing Address

4225 BEE RIDGE RD.
SARASOTA FL 34133
us

2. Principal Place ¢l Business
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8. The above named entity submits this staternent for the purpase of changing its registerad office or registared agent, or both, in the State of Florida.
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13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify ihal the information
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EP%D‘:U;//,;M 14 Lt 9-Y-o0 ICIOED) 14

CRP2E034 (5/00}




