2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000060827 Jan 16, 2002 8:00 am
1- Enily Nare Secretary of State
MONARCH CAPITAL CORP. 01-16-2002 90056 041 ***150.00
Principal Place of Business Mailing Address
MONARCH CAPITAL CORP C/O LEE TWYFORD MONARCH CAPITAL CORP C/O LEE TWYFORD - e
1560 SW 5TH AVE 1560 SW 5TH AVE
N N O G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0937587 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
ATRIUM REGISTEHED AGENTS’ INC. Street Address (P.Q. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registarsd Ageni signaiure required when reinstating} DATE
o ot e data™™® | pertay s 2002 Feowilpe $sspo0 | " Bl Campan Fnancig - $5.00 way 5o
o : ! . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE O change [ Addition
NAME TWYFORD, LEE NAME
sTReeT apoAess [1560 SW 5TH AVE STREET AGDRESS
orv-st-ze - [BOCA RATON FL 33432 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TTLE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementgl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or
changed, or on an attachment witl

fr/‘éé{ﬁdﬁﬁ?{: QLS 1/9

ﬁKyATUﬁE AND TYPED Off PRINTED NAME OF SHgnG oﬂ{cEn (R DIRECTOR

SIGNATURE:

aytime Phone #

CR2E034 (9/01)

5



