2002 UNIFORM BUSINESS REPORT,(UBR]).

1. Entity Name

DOCUMENT #

-

P96000084973

PRICE MONK GROVES, .‘.Qc\ l

Principal Place of Business

PALM CITY FL 34890

241 SW.RACQUET CLUB DR

Mailing Address

2421 SW RACQUET CLUB DR.
PALM CITY FL 3430

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt, #, etc.

— . ~ - . L

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90364 049 ***150.00

G

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for th

urposa of changing its registered offica or registered agent, or both, in the Siate of Florida.

sk nma of reglston

901 1440 it apphcabl.

{NOTE: Regisined Ageni sigrature ;oquirad whan reiniatng)

3/5 /2>
J P

City & Stala City & State 4. FEI Numper Applied For
65"03%545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;’fq Additonsl
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Nm.negistomd Agent
Name .
_ | MONKGRAWAM _____ it T st 4= Strael Addresa {P-0F Box Number fs-Not- Acceplabie) === e
2421 SW RACQUET CLUB DR,
PALM CITY FL 34930
City FL I Zip Code

/ i
9. This corporation is/igible to sakf s Intangible FILE NOW!!I FEE IS $150.00 , . .
Tax I‘ilingp?aquw ntg and elects tc:’ do so.ang After May 1, 2002 Fee will be $550.00 10. -E:.:ir :'::dagmrr?;‘;::ncmg f?mgqoh“:?éfe
(Sea criteria offbick) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES T0O OFFIGERS AND DIRECTGRS IN 19 _
TLE pP 1 Delere Tme Clchange [ Additien | &
NAVE MONK, GRAHAM . NAE )
sTReeT Anoress | 2421 SW RACQUET CLUB DR. STREET ADORESS g
CITY-ST-2P PALM CITY FL 34990 crY-§1-2p §
TITLE O belete TLE Dchange [ Addition | O
NAME || e
"I sTREET ADDRESS - : T 7T STREET ADORESS - -
CITY-$T-IIP CITY-ST-21P
TME . O3 petere THLE O cChange [ Additicn
NAME TR NAME
STREETADDRESS | ;. itk " viyr * 7 SIREET ADCRESS
oy sT-21P ‘,Z_. CIty-S1-2Ip
THLE O Delete TME Dichange [ Addition
S T e PUNIS | D W
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TIME [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-5p
TILE [ eleta . TINE [dChange  [] Addition
NAME NME ‘
STREET ADORESS STREET ADDRESS
cny-ST1-7P CHTY-ST-2IP

SIGNATURE:

indicated on this reporl or supplemental report is true an
of tha corporation or the receiver or truslee ampowar
changed, or on an attachmeni with an addre. i

powered.
e
Lol s

TN s .

13. | hereby certily that the information supplied wilh this ﬂling does not qualily for the exemption staled in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer ¢r director
is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/ 22078 s

Dayume Phore #

4/
/ Fd Date

>



