2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038512

1. Entity Name

THE MONARCH GROUP, INC.

FILED
Mar 25, 2000 8:00 am
Secretary of State

(03-25-2000 90009 009 ***150.00

Principal Place of Business

3701 W GRIFLOW STREET
TAMPA FL 33629

Mailing Address

TAMPA FL 33623-8705

311 W GRIFLOW STREEY

2. Principal Place of Business 3. Mailing Address

AR

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 9_337 1 Applied For
5 53 0 Not Applicable
. 2Zp -——:7_ - =-—|—Country ~ . =-Zp - = . | Couniry- - e e e = aTied O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURDEN, BRIAN A
215 W VERNE ST STE D
TAMPA FL 33606

Sireet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

WlZ i anpicable.

A /_/r% )
7

(NOTE: Registered Agant signature raquired when reinstating)

9. This corporation is %ble 1o satisfy its Intangible FILE N

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Ow!!! FEE IS $150.00 10. Election Carmpaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

(See criteria on back) Make Checi( Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TimE O Change [ Addition
NAME ROBINSON, PENELOPE K NAME
staeer anoress | 3701 W GRIFLOW STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£UTY-§T- 2P CITY-ST-2IP
TITLE TR —— - [ Dl [ -TITLE — T e e —— O Change [ Addition
NAME wME | T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIE O Change [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P ‘ CITY-§T-2P
TMLE [ Dette TITLE {7 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ]
TITLE f [ belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-ZFP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not gual
indicated on this report or supglamental report is true and accurate ang
of the corperation or the recep®r of trustee empowered o execute
changed, or ¢n an attachme an aggiress, with all gther lika

SIGNATURE:

=port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 121t

7.,/%/ DO YrR25 5T

pwared.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytime Phone #

CR2E034 (9/99)



