2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020613 Apr 05, 2000 8:00 am
. ecretary of State
MONABB HOMES INC. ry
04-05-2000 90077 001 ***150.00
Principal Piace of Business Mailing Address
5840 BALI WAY NO 5840 BALI WAY NO
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH Fi. 33706-2238 [TRTETRTYFRTRY V]
T R R RN
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Appliad For
59-3505046 Mot Applicable
Zip Country Zip Count.r\rjr o 5. Certificate of Status Desired 0.. ggg-_;‘g lﬁ:iédcitiqna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZARTH! LISA M Street Address (P.O. Box Number is Not Acceptable)
5940 BALI WAY NO )
ST PETERSBURG BEACH FL 33706
City _ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and litle if applicable. {MNOTE' Registered Agent signature requirsd when reinstating} DATE
RANEE
9., This corporation is efigible o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ' L i
“Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::lgzn%agfn??&::: neing O fggﬂokgzyésae
(See criteria on back] . Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIOMS /CHANGES 7O OFFICERS AND DIRECTORS 1N 11
E | SD [T Detete e ’ [ change  [1-Addition
NAME BOZARTH, USA M NAME -
STREET ADDRESS | 5940 BALl WAY NO STREET ADDRESS
arv-st-2¢ | ST PETERSBURG BEACH FL 33706 ain-s1-2p
TITLE P (] Delete TITLE [ change [ Addition
WAME MCNABB, DONALD R HAMIE
sTREET ADDRESS | RR 2 BOX 50 STREET ADDRESS
cr-st-2 -| JASONVILLE iN47438 - . ceeseem . QomesTae
TILE VPT [ Delete TILE | T TTTT o = = Change: ~ [ Addition
NAME HUBER, ROBERT F NAME
STREET ADDRESS | 594( BAL] WAY N STREET ADDRESS
CRY-ST-71P ST PETE BCH FL 33706 CHY-ST-7P
TILE O pelete e Clchange [ Adeiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CiTY-ST-2IP _J
TITLE [ velete TITLE - [dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE ] pelete TITLE {1 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P B ITY-ST-2iP

13, | hereby certily that the information suppfied with 1his fiiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or cn an nt with an address, with ail other like em| erad.
. . A% A 3(\{'3 LM

SIGNATURE: AVERANY \: HoB &R 3\’6\\(1) A 367 fﬂ‘aa‘;\

I A [
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

e Y



