2003 FOR PR

OFIT CORPORATION
INESS REPORT (UB

FILED
Mar 19, 2003 8:00 am

_ UNIFORM BUS
DOCUMENT #

1. Entity Name

MARY W. MONACO, PA.

P96000104420

R
m Secretary of State

03-19-2003 90152 006 ***150.00

Principal Place of Business
6819 OLD BANYON WAY

NAPLES FL 34109
us

Mailing Address

6819 OLD BANYON WaY
SUTE 100

NAPLES FI. 34109

us

2. Principal Place of Business

0¥/9 oLD BAN

A

3. Mailing Address

WAY 8819 0LD BANYAN WAY

YAN

Suite, Apt. 4, etc.

o L
Suite, Apt. # etc. - [ CHECK HERE IF MAKING CHANGES

City & Slate City & Stat 4. FEI Numb Applied For
A{’FL ?55 , FLORIDA N}}Pﬁ%& FLORIDA " 59-3416053 NZIPAZpIicable
Shog | U3 | Bwea_. | “ia P CenfedtooScusDesies  [1 3BTS aadtona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MONACO, MARY W
6819 OLD BANYAN WAY
NAPLES FL 34109

b v

- 4

0
g,

Name

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The-above namad entity submits this statern
= the obligations of registered agend,

&

ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢

SIGNATURE

b

.Signatug@t typed or printad name of registered agent and titls if applicabla,

(NOTE: Registered Agent signaturs requirad when reinstating) DATE

< FILE NOWII! -FEE IS $150.00
< Aftef May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, -OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 11 ,.
e { PD O Delete TiLE O Change [ Addition | &
HAME MONACO, MARY W. NAME [=
streeT aporess | 8819 OLD BANYAN WAY STREET ADORESS E
crv-size | NAPLES FL 34109 oITY-5T-2IP $
MLE ] pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S57-2iP

TILE - TR T T N 3 Delete TME  © 7= [77 st v mem e L - [=J-Changa— -] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T.21P CITY-ST-2IP

TLE ™ TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2p CITY-S7-7IP

TITLE (3 pelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2Ip CRY-ST-ZiP

TINLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that th
indicated on this repo
of the corperation or the receiver or trustee
changed. or on an att

SIGNATURE:

N

e information supplied with this filing
rt ar supplemental report is true an

achment with an address, with all oth

e

ation
director
ock 11 if

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inform
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or
port as required by Chapter 6807, Florid
er iike empowered.

atrlary W, Monaep

empowered to a Statutes: and that my name appears in Block 10 or By

F/703  A49-574-2733

“a st
SIGNATURE AND TWPE

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DNavtinra Dreme o




