1. Entity Name . Jan 21, 2000 8:00 am
MONACO ENTERPRISES, INC. Secretary of State
01-21-2000 90072 042 ***150.00
Principal Place of Business Mailing Address
UCF STUDENT UNION 3540 DORNQOCH DR.
BLDG §2- STE 152 ORLANDO FL 328288805
ORLANDO FL 32816 ( U a Vv Yy
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied Far
’ ) 59-3562551 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired (| $8'75 ﬁl\dditional
Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
| _VMONAA_Cp' DEAN e . ‘ — Streel Address (PO, Box Number is Not Acceptable) . .. .
13540'DORNOCH DR e - e
ORLANDO FL 32828
City FL Zip Code
8. The above named 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 o printed nama of registered agent and title If applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 lecti L .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing D $5.00 May Be
- Trust Fund Contributicn, Added to Fees
{See criteria on back) - Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5] O Delete TITLE A Change [ Addition
NAME MONALO, DEAN NAME monaco , DE RN
sTReeT anoress | 13540 DORNOCH DR STREET ADORESS
CITY-§T-7P ORLANDO FL 32828 CITY-ST-ZiP
THLE D [T Delete TITLE [ Ghange [ Addition
NAME MONACO, EFFIE NAME
stReeT aoness | 13540 DORNOCH DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32828 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy ST-21P
* TILE ’ [ Detete CTME - - - . T - - ] Change — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
TITE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME o ‘ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP T ciy-ST-ZIP

13. 1 hereby certify that the information supplied with 1his fiing does net guality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cestify thatthe informatian
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
of the corporation or the receiver or jsiee 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 on an attachment with Arfaddress, with all othe, like empowered.

| A Menpco // - -
SIGNATURE: ___oul/een! E;",uo}z’zi%ﬂﬁﬁz;;éw /1% /o0 Yo7-278-2¥7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

LRI

CR2E034 {9/99)



