2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073041 Feb 29, 2000 8:00 am
1. Entity Name l’jr
MONARCH PRINTING & DESIGN, INC Secreta of State
! ) 02-29-2000 90098 034 ***150.00
Principal Place of Business Mailing Address
MURDOCK CARROUSEL SHOPPING CENTER MURDOCK CARROUSEL SHOPPING GENTER
1900 TAMIAMI TREAL #142 1900 TAMIAMI TRIAL #142
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-3105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—086%01 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desjred _ Il ___$_8_'75i"’.‘99m_°_”§| R
- — -} —_ S Fée& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|EGEL, GLENN N ESQ. Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
SUITE 304 _
PORT CHARLOTTE FL 33248 oy TREE =
8. The above nal-'ne:j entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. -Errlizzlgzn%aénfn?:,?;u’;:: neng O fc?d-EO(HONILZiSB e
{See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 2 ADDITIONS/ CHANGES 10 OFFICERS AND GIRECTORS IN 11
TITLE PD O Delete e [l Change [ Addition
HAME COLLINS, MARK M NAME
STREET AUDRESS | 10268 S.W. COUNTY ROAD #769 STREET ADDRESS
CiTY-ST-2IP ARCADIA FL 34268 Uy -57-21P
ME VD 1 Delete e O Change [ Addition
NAME COLLINS, BARBARA E NAME
STREETAGDRESS | 10268 _S.W. COUNTY ROAD #769 o STREET ADDRESS
or-st-2¢ | ARCADIA FL 34265 CIFY-ST-Z1P
TITLE i ’ O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 " T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE 3 oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustee empow

ered 1o execute thj
Ry 1y powered.

7 CEQI AR . (5L

ﬁ(z:/S A-09-00 QC{{»C,Z7’OOf(—f

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # 7

CR2E034 (9/99)



