| 2000 UNIFORM BUSINESS REPORT (UER) FILED

/1. Entity Name .
" MONACO HOMES, INC. Secretary of State

03-24-2000 90040 001 ***300.00

b‘Principal Placa of Business Mailing Address

411 BEE RIDGE ROAD #447 4411 BEE RIDGE ROAD #447

?ARASOTA FL 34233 SARASOTA FL 34233

; . - 6541

3

E Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FE| Nurpber Applied For

=0 ?éé / ?0 Not Applicable

2 1t Zi DUN it
® Country P Country 5. Certifcate of Status Desied ~ []  90-719 Additional
Fee Required
~—~—= - - §.'Name and Address of Current Registered Agent " “ 7 "7. Name and Address of New Registered Agent
. Name
3
b GRIMES' MICHELE B Street Address (PO. Box Number is Not Acceptable)
, 200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. 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
3 Signaturs, typad or printed name of registered agent and ttle if applicable. {NOTE' Registerad Agent signature requirad when reinstating} DATE
ot oot % | perMAY 2000 Fam wil bossgn0 | " SecionCamoan Francng - $5.00 vy 0o
gr= Aty - Trust Fund Contribution. U Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRETDENT [T Delete TILE [Jchange [ Addition
NAME LARRY /oW ACD NAME
smeaREss | s B 20 QuAic pe s STREET ADDRESS
CITY-ST-2IP SARafon _Fe 2423, CITY-ST-2IP
TTLE ) [ Delete TME [ Chenge {1 Additicn
NAME NAME '
s TheeT ADDAESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE Coctete . _f.IME_ . - - - [ Change  -[] Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TmE O Deiste TmE (O change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TTy-sT-2P CITY-ST-2P
TITLE [ pelete TITLE {JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 diractor
L of the corporation or the recei

;  changed, or on an attachme,

SIGNATURE:

or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 1f
h an agdress, with alffother like empowered.

AR “Fugoo QI Feoyy

SIGNATURE AND TYPED OR FRINTFD NAMEOF § G OFFICER OR DIRECTOR Date Daytma Phona #

,DOCUMENT # P99000105821 Mar 24, 2000 8:00 am

CR2EMX 19/



