2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052753

1. Entity Name

MONARCH ARCHITECTS, CO.

Principai Place of Business

C/O PORTER. WRIGHT. MORRIS & ARTHUR. LLP
5801 PELICAN BAY BLVD.. SUITE 300
NAPLES FL 34108-2703

Mailing Address

C/O PORTER, WRIGHT. MORRIS & ARTHUR. LLP
5801 PELICAN BAY BLVD.. SUITE 300
NAPLES FL 34108-2709

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90232 001 ****75.00
05-11-2000 90232 002 ****75.00

I

|

|

AP A

2. Principal Place of Business 3. Mailing Address
790 Willowbrock Drive 790 Willowbrook Drive
Suite, Apt. #, etc. Suite, Apt. #, etcC. DO NCOT WRITE IN THIS SPACE
Suite 306 Suite 306
City & State City & State 4. FEI Number Applied For
Naples, FL N Naples, FL 59-3082045 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired " :
34108 USA 34108 USA L Fee'Roquired
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

BRUNNER, S. DRESbEN ESQ.
5801 PELICA BAY BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300
4108-2709 ‘

NAPLES FL 34108-2 iy FL | 20 Cocs
& 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

Signaturs, typed or printed name of registered agent and ttls if applicable {NOTE' Registered Agent signalure required when reinstating) DATE
, S L . m

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

'é".h"ra?s filing r'edui'rement and elects to do sG.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

H’: (See driteriaonback) s © ¢ [ Make Check Payable to Department of State

11, o ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3 velete TITLE P/T [] Change [ Addition 3
NAME NAME John R. D'Amelio g
STREET ADDRESS swearsonness | /90 Willowbrook Drive §
CiTY:sT-ZP : CiTY-ST-21P Naples, FL 34108 i
TIILE 1 Delete TITLE V/s [ Ghange  E3 Addition &
NAME NAME - Dennis 5. Escobar

STAEET ADDRESS seeTacoress | 584 First Avenue South

oITY-ST-71P CIY-ST-21P Naples, FL 34102

TITLE [ oelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-11P

TITLE L Delete TITLE {3 Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TITLE O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Iy -51-7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily 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; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altacpmagt with an ar

SIGNATURE:

garess, with all other ke en)powered.
(o

4£25-00 94 -56L-BY01

/\JOHH DAMELI o>

IGNATHRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytma Phone #




