2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 May 17, 2001 8:00 am
DO CMENT # PS9000009064 Secretary of State

MONARCH MANAGEMENT CONSULTANTS, INC. 05-17-2001 91333 036 ***158 75
Principal Place of Business Mailing Address
14130 82ND AVE N 14190 82ND AVE N St e
SEMINOLE FL 33776 SEMINOLE FL 33776
g e AR A IR
“B krnidae Lane SE [t A
Suite, Apt. #, etc. O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FE)Number  §G-3508404

Applied For l

Not Applicable

City & State City & State  _
Winkr Hen | P | of do

V]
i Cqdry Z Count it
;%)Ipbcé% L_,L g Y \/6 g_ ® ouniry 5. Certificate of Status Desired gg'gglﬁ?e?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . .. - B - - - - Nam N -~
EINMO, DEE - Do Einao

ORLANDO FL 32835

5164 CONROY ROAD, #1534 Sreet A R ‘@%"‘%ﬁi‘j‘ab‘el_.qﬂ,{, &

v ~er Haven

FL[ =355 4

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

SIGNATM“ %r\ e 4/30/ 0]

Signatlé, Iypedyﬂlsd name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.e o Fae;; . e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 B o QU PRI CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b O pelete TITLE 0&5 i E TaL e hange [ Addition
NAME EINMO, DEBI _ NAME _ - SNE
streeT anoress | 13777 FEATHER SOUND CIRCLE, EAST, #807 STREET ADDRESS HD ODLkJ \ e L-QJ ~
crv-stz¢ | CLEARWATER FL 33762 avsize | Wit Helyen . B 33Y 3‘%
TITLE [ betete TITLE ' JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TINLE {J Change [ Addition
NAME _ . i . B . . N R . - e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
MLE 1 pelete TITLE [ Change 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath;

changed, or on an attachment with an address, with all oth powered.

of the corporation or the receiver or trustee empowered to ex;ffte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\

that | am an officer or director

bd "SAR~ 0135

SIGNATURE: /7;2(}&3 N D 4 }:5 D \ o J %
/ SIGNATIHIE AND ﬁsen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ A Date

Daytime Phone #

CR2E034 (10/00)



