S EEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

im

PSNSNEJmIZAENT # P98000075618

MONROE & ASSOCIATES, iNC.

May 06, 2002 8:00 am ;
Secretary of State

05-06-2002 90271 020 ***150.00

avs

Mailing Address

5949 BIRCHWOOD DR
TAMPA FL 33625

Principal Place of Business

5349 BIRGHWOOD DR
TAMPA FL 33825

2. Principal Ptace of Business

Z

Suite, Apt. #, eic.

3. Mailing Address
h2ip, Witzbeor Lve |47 (6 ke o (e tre
vite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City City & State

& State
zael - -

AWzl o . |

Applied For
Not Applicable

4. FEI Number

59353345

Zip Country Z£ Country " , $8.75 Additional
— 5. Certificate of Status Desired O . )
Z'%’:a‘:-o g (/=% A g 6"7% u‘) A _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MONROE, GENE D
5949 BIRCHWOOD DR
TAMPA FL 33625

OENE Q. MoN4zot

Street Address (F.O. Box Number is Not Acceptable)

47 \% Wrzorz CALE o1z,

LUtz

FL

2259

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

SIGNATURE

d ofprinted name of registerad agent and titls if alip®abie.

e
(NOTE: Registered A,

=3

gent signature required when Teinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
&%ee criteria on back) [

FILE NOW!IH FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMES D [ Delete TIRLE ¥ W Change [ Addition | 5
NAME MONROE, GENE D NAE Moritzee, edE ©. 2}
staeeT aboress | 5949 BIRCHWOOD DR STREET ADDRESS 'le 12 dﬂ:?-%lz. LAe ©fzZ. 3
Q
crv-st-ze | TAMPA FL 33625 CITY-ST-21P (ra T i
TITLE [ pelete TITLE == [ Change {7 Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gzp” T T T s T T e e e Ky sz Tt mmee— mee eeiol e = o .
TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-Zip CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the Informaticn 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 ocath; 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 in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered, bEHB 0. HOA ﬂae
SIGNATURE: o PResI0ERT 77 Ave 21D .algs. hish
'DIRECTOR e 4" Daytima Phone # LI




