2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106535

1. Entity Name
MONARCH MAINTENANGE SERVICES, INC. Secretary of State

05-10-2001 90036 010 ***150.00

Principal Place of Business Mailing Address
6640 NW 25 TERR 6640 NW 25 TERR
GAINESVILLE FL 32653 GAINESVILLE FL 32653
. — ,
R N ARA AR
2. Principai Place of Business 3. Mailing Address
oA
76323 NoptH . #IN jb3az Nega=H C/LE #2035
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & S ™ ity & S . Applied F
QEUEUE 2 Loa DA [RIAEY (e Flonida | *EMme 5905000 e
Zip ount i Country . R . it
3 ng o Ci b _g‘ ﬂ g 3(9 é, O (? U S A | 8. Certlficate of Status Desired O ?ese gg}ﬁ?:&“"”al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWAY, SHARON P
ONE HARBOUR PL Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or goth, in the State of Florida.

SIGNATURE _
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
e
9. This carporation is eligible to satisfy s Intangible |-~ FILE NOW!! FEE |$ $150.00 > 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. © After MAY 1, 2001 Fee will b€ .00 Trust Fund Contribution, 0 Add.ed to Fe!:as
(See criteria on back) c Make Check Payable to Department of State .
1. - OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIF[ECTORS IN 11
TIMLE D O petete TITLE 1 i oldr g{':[} (ﬁ"&gg o AL B Iﬂ Change  [C] Addition
NAME GREENWAY, JOHN N NAME ‘ - — C h S'
sweeTaocress | 6640 NW 25 TERR sreeraponess (0 ] (63 9‘3 N o R 2 e P
orv-si-ze | GAINESVILLE FL 32653 orsze |G i meeniteg FUL 33609
TITLE ’ 1 Defete TITLE O Cha‘nge [ Addition |
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Aadition
NAME C : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - : - CITY-ST-21P
e | ’ — el - e o N O Ghange (] Addltion
NAME : NAME
STREET ADDRESS T~— STREET ABDRESS
CITY-8T-ZiF CITY-ST-ZIP
TIMLE O pelete -~ TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ palate TITLE [ Cchange  []] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Drt accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1Y execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all ather like empowered.

13. | hereby certify that the information supplied
indicated on this repert or supplemental r
of the corporation or the i
changed, or on al achment withjan a

SIGNATURE: X

Dala Daytime Phona #

SiGNATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—— - é///é’)/é / /“;3&1 "/ﬂi&é}%

A 4

CR2E034 (10/00)

May 10, 2001 8:00 am



