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DOCUMENT #  P96000038512 . '
1. Entity Name - g2 JUL 26 AM 8: 58
THE MONARCH GROUP, INC. ' / )
s A gy
y, , A:»Et,{fﬁ TARY OF STATE
AHASSEE, FLORIDA
Prin¢ipal Place of Business Mailing Address ;
I W GRIFLOW STREET 3701 W GRIFLOW STREET
TAMPA FL 33629 TAMPA AL 33529
2. Principal Place of Business 3. Mailing Address l |"""| m ‘lul Ilm II'" m" Ilm ll]" mll "m mll "m "I’ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number . Applied For
59-3375310 Not Applicable
Zip Country an Country 5. Ceflificate of Status Desved ~ []  $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
M’ BRIAN A Street Address (P.O, Box Number is Not Accéblable)A
215 W VERNE ST STE D
TAMPA FL 33608
2 City . FL Zip Code
8. The ahove nam pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL . '(/ / O 77—
d affant and tite 4 apphcable [HOTE: Registared Agar! Sigrature requirad when reinstating) T / DATE
8. This corporation is elig%to satisfy 15 Inlangible FILE NOW!!Y! FEE IS $150.00 . . .
Tax fing requirement and elects to do 50, After May 1, 2002 Feo wili be $550.00 10- Tiecton Carpaign Financing $5.00 vay B
{See criteria on back) 0O Make Check Payable 1o Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTOD £ Detete e Ol change [T Addition S
NAME ROBINSON, PENELOPE X NAME 2
SIREET ADORESS | 3701 W GRIFLOW STREET STREEY ADORESS 3
CITY-S7-2P TAMPA FL 33629 CITY-5T-2IP ﬁ
TILE L3 Deteta e O Change [T addition | O
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
cITY-ST-2F : Ciy-§T-21P
TITLE [ pelete HILE [ Change [ Addition
NAME - MAME
| STREET ADDRESS | " - STHEET ADDRESS
CITY-ST-20P CITy-$1-2P
RE . O peiste TIE D change [T Accition
NAME HAME :
STREET ADDRESS STREET ADORESS [\ \p
CiTY-51-2IP CiTY-SI-2IP
e O Detere TITLE : Olcange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2P CITY- $T-ZP
TRE O etste me D Change [ Addtlon |
NAME . NAME
STREET ADDHESS ' STREET ADDRESS
CITY-5T- 2P GITY-ST-7IF
13. | hersby certify that the information supplied with 1his filing dees not qualify for the exemption stated in Saction 119.07?3)(1). Florida Statutes, | further certify that the information
indicated on this repart or supplep@nial report Is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or ihe receivy 08 gmpowered to execule this report equired by Chapter 607, Florida Statutes; and that My name appears in Block 17 or Block 12 if
changed, or on an attachme adghyss, wi P /
SIGNATURE: Y 5/ v ) x-v
[ / / Dirytrré Phons #




AL ac g

The Mon.arc;ffG'roup, Inc. %}Q ﬁﬁ 46 00003837/

3701 West Griflow Street

Tampa, Florida 33629
813 835 9405
July 17, 2002
Divisoin of Corporation
Uniform Business Report Filing
P.O. Box 1500
Tallahassce, F1. 32302-1500
~Towhon it mayconcem, .- —~ ___ . _.__ _ . G e

" Iam enclosing my check for $150.00, the explanation for the delay is that | have just lost both of my parents.

" My father died on March 10, 2002, he had been very ill for several months while under my care in my home. At

< the same time I was totally responsible of the care of my mother who was in a nursing home with Alzheimer's and -
Parkinson's Disease, Mom also passed away on May 28, 2002. This has been a very stressful and distracting time
for me not to mention the sadness | have experienced. ] am the enly employee of mYy corperation, during this time

am now slowly beginning to get caught up. My recent experience with zll of the state, local and federal agencies
has been so very pesitive it is my hope that the Division Of Corporations will as understanding of the
extraordinary, unusual circumstances that I find myself in and not deem it necessary to add a further burden by
penalizing me at this time of great sadness and stress,




