2001 UN!FORM BUSINESS REPORT (UBR)

1. Entity Name

MONARCH CAPITAL CORP.

DOCUMENT # P99000060827

Principal Place of Business

M7 N. FEDERAL HWY.
BOCA RATON FL 33487

171 N. FEDERAL HWY,
BOCA RATON FL 33487

Mailing Address

2. Principal Place of Busines ak L 3. Mailing Address

Suite, Apt. #, etc.

| <W Ne .

Y Lee T

9 AP

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90115 031 ***150.00

DO NOT WRITE IN THIS SPACE

[

I

City & State

2

ity & State Q \ {r]_ .

4. FEl Number Applied For

650937587

Not Applicable

Country

Z22U3) R\l

Zip Country

233 v\,

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 125
CORAL GABLES FL 33146

t

Name
\’—-—M -

Street Address (P.

(. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enj

SIGNATURE

subm%s statement for th
M-

L

rpose of changing its registered office or registered agent, or both, in the State of Florida.

2 /oap|

Slufye‘ typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating}

Toare— ¥

9. This corporation is eligible to satisty its (ntangible
Tax filing requirement and elects to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD S octe Tine [TX~Y (Qang: [ Addition

e TWYFORD, LEE N T FOS, Ve

stReeTaporess | 7171 N. FEDERAL HWY__ STREET ADDRESS | \Gp{o) ) ST. PN

CITY-57-2P BOCA RATON FL 33487 CITY-ST-21P BeCA, kaoﬂ4&/ I3

TILE O Delete TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE [] Change  [7] Addition
=~ NAME =% sz e ——— - - NAME - e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [JcChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2¢ oTY-ST-2IP

TITLE [ pelete TILE [J Change [ Addltion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ pelete TITLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP h CITY-ST-2P

of the corporation or the receiver or 4
changed, or on an attachment witlrn addres

SIGNATURE:

il
[ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

o powered,

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the informaticn
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 cfficer or director
stee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith alt other like
-

Daytima Phone #

0330019

CR2E034 {10/00)



