2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105841

1. Entity Name

FILED
Feb 08, 2000 8:00 an
Secretary of State

MONROE HOMES, INC. 02-08-2000 90038 049 ***150.00
Principal Plage of Business Mailing Address
2615 GULVER ROAD #200 2615 CULVER ROAD #200
ROCHESTER NY 14609 ROCHESTER NY 146031746
S — RO AR O 0 A A
LR LT LERTL R T TRT NI TUTR TYTLE TTE T LR T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci City & S . FE'N [Appied
ity & State ity & State 4 I Number 22‘3627802 ] ! NZ:‘J,;_:_..'_,;;,
Zp o ﬂ(iountry Zip ) Country 5. Certificate of Status Desired O ?g'ggﬁf:&"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY Stroet Address (PO, Box Nomber is Not Acoaptanie]
" 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE .
Signature, typed or printad narms of registered agent and title if apphcable. {NOTE. Ragisterad Agent signatura reguired when rainstating} DATE
) o e } "
9, This ﬁorpcratnpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 iicy
Tax filing requirerment and elects to do o, After MAY 1, 2000 Fee will be $550.00 . 0 g
¥ Trust Fund Contribution. Added i 7.
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 1 petete TILE [ change [
HAvE GOLLEL, RICHARD vt
STREET ADDRESS | 9615 CULVER ROAD #200 STREET ALDRESS
CITY-5T-2IF ROCHESTE_R NY 1 4609 CITY-ST-2IP .
TITLE 1 pelete TMLE []Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
SOY-STeaP | e - L L e e R - COITY-5T-28 v e = - —_—
TITLE 1 pelete TILE (O Change (-
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TILE [ pelete TimeE Jchange [
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Dalete TITLE O change [3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Dalete Tine [ Ghange {7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF ' CITY-8T-2F

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify ihai *
indicated on this report or supplerpental report is toye and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an offu:er or "

of the corporation or the receive)
changed, or on an attachmegpt

SIGNATURE:

red to execute this report as reguired by Chapter 607, Florida Statutes; ano‘ that my name appears in Biock 11 or S-

Z/%o )b 3283

TSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




