2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 01, 2002 8:00 am
S P98000105841 ecretary of State
MONROE HOMES, INC. 04-01-2002 90173 028 ***150.00
Principal Place of Business Mailing Address
2615 GULVER ROAD #200 2615 GULVER ROAD #200
ROCHESTER NY 14809 ROCHESTER NY 14609

2. Principal Place of Business 3. Mailing Address H"""Hll ‘lmm“ |||” “l" "Ill "l” ||||| |||I| m" IIIII Im m‘

120 Sew Canar Dive 120 Faa Coume Dows

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
210 2o

City & State City & State 4, FE| Number Applied For

éqwunrt . M‘ind YOM RQQM SATEa J\)Qu.; \/ofh‘ 22'3627802 Not Applicable
“ 4626 ) CE”;'}:”A a2, rlsA | 5 contcas rsiaus vusiea O §;-;’§q3:’;g“°f' A

6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City, FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agsnt and titls if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE Bd Change [ Addition

NAME GOLLEL, RICHARD NAME

sReeT ADoRess | 2618 CULVER ROAD #200 sREETADDRESS | 126 €L CAmNAL Qw:, Sovit 2ta

CITY-S7-2IP ROCHESTER NY 14609 CITY-57-2IP Rotuistin |, M. 1M62¢

TITLE : [ Delete TITLE [ change [ Addltion

NAME . NAME

STREET ADDRESS \' STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE T D ) Opelete | e | - T " Olchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE o [ pelete TITLE [ Change [ Addition

NAME ar o NAME

STREET ADDRESS | -, L : STREET ADDRESS

CATY-ST- 2P s CITY-S1-7iP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TILE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-87-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on Lhis 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 of director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
_changed, or on an attachment with an address, with g/l other like

: mpgwerad.
SI_E:‘:NATU RE: j/z/ oz

INTED HAME OF SIGNING GFFICER OR CIRECTOR /Date / Daytime Phone #

v - £896190

CR2E034 (9/01)



