FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000060827 Secretary of State
1. Entity Name 05-05-2003 91390 034 ***150.00
MONARCH CAPITAL CORP.
Principal Place of Business Mailing Address .
MONARCH GAPITAL CORP C/Q LEE TWYFOFID MONARCH CAPITAL GORP G/O LEE TWYFORD i !
1560 SW 5TH AVE 1560 SW 5TH AVE
—— e A AR I
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%37587 Not Applicable
 Zip | Country Zip Country _5. Centficate of Staius Desirag D_?&g%lﬁ?ggioml ]
6. Name and Addresd of Current Registered Agent 7. Name and Address of New Regisiered Agent
‘ Name
-ATRIUM REGISTERED AGENTS' |NC' Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
“CORAL GABLES FL 33148
City FL Zip Code

8. The above named entnty submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - -

Signature, typed or printad nama of rag'rs'leieu agent and titie if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150 00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bE$550 00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida,nggg_rtment of State
10. OFFICERS AND DIRECTORS i 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) [J Delete TITLE [J Change  [] Addition
NAME TWYFORD, LEE NAME
STREET ADDRESS | 1560 SW 5TH AVE STREET ADORESS
crv-st-ze [BOCA RATON FL 33432 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP - CITY-ST-71P -
TMLE (3 Delete THiE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21
TITLE ] Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the informgtion 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 report or sy¥plermengal report is true and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or ditector
of the corporanon or the regliver o fiisiee empowered toa5Acute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. i dre i gmpowered,

SIGNATURE( /] LAt oY% REDVIRED ?/99/05 Jﬂopﬂéé%

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A giLovg

CR2E034 {10/02)



