2001 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # P99000105821

4/3/0

FILED
Apr 20,2001 8:00 am
ecretary of State

1 EntlyiName
MONACO HOMES’ INC 04-03-2001 90066 011 ***150.00
Principal Place of Business Malling Addrass
4411 BEE RIDGE ROAD #447 4411 BEE RIDGE ROAD #447 )
SARASOTA FL 34233 SARASOTA FL 34233 6{54'1(
. a
TR e A0 O N RN e
' !
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%66190 j Applied For
; Not Applicable
U Tt N TN ot L= .11
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
e s S [P
B O Cant— A onotd —
GRIMES, MICHELE Street A P.gnEBo: ber is cceptabla) |
200 SOUTH ORANGE AVENUE A O -
SARASOTA FL 34236 2 i
R ]
City i
Aodokt, . FL |415%

8. The above named

g

submits this statement for the purpose of changing Its registerad olfice or registerad agent, or botft, in the Sﬁla of Florida.

:D. ‘

\’t-.ﬁ\as//\)

~
DATE

SIGNATURE

Signazuss, typdd or pretd name of regisienss agert snd Gte i apbluble,‘

{NOTE: Regrsieted AQent Signatuni rBquinsd wiven nsiatng)

ltelor

pd

8. This carporalion is eligible to satisty its Inlanglble
Tax filing requirement and elects [0 do s0.
{See crilaria on back) - ¢

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Departiment of State

Z 1

19. Eleclion Campaign Financing
Trust Fund Contributiart.

$5.00 may Be
Addad lo Foes

n. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me p ' 03 peiete ms O Ghange (3 Adaiton §
NAME . MONACO, LARRY NAME ' =
srect acofiess | 1320 QUAIL DR STREET ADBRESS 3
orv-s2¢ | SARASOTA FL 34231 orv-51-2p | ]
e [ Detete e O Change (] Additon %
NAME NAE
STREET AODRESS STREET ADDRESS
CiTY.5T-2p CITY-5T- 218 ‘
ST T e T T s e 3 1 il [ 1113 i - ERE R T e [ (::ha'l@ - [ addition > ~

NAME NAME

AT — v e i -} _smeevacoesss |- — o _— R
CITY-ST-TP CINY-ST-ZP h
e O Delete TmE 0 l::hange [ Adiition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP .
i "0 pelete TmE O thange [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS :
CITY-ST-ZiP CiTy-51-219 7
VILE [ Delet TILE Otange [ Addition
NAME RAME v
STREET ADDRESS STREET ADDRESS
oTY-57- 2P CITY-5F-TP .

changed, or on an attachme

SIGNATURE:

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus ang
of the corporation of the receivey or trustes empawared to execute this re

ith an address, with all other like empawered.

SIGHATURE AND TYPED O PRINTED NAME OF GiGNING OFFIGER OR DIRECTOR

dces not qualily for th_q exernption stated in Section 1 19.07%3){5}. Florida Statutes. | further certify U_I\al the information
accurate and that my signature shall have the same lagal of
port as required by Chapter 607, Florida Statutes; and that my name appears in Bb‘ck 11 or Block 121l

'act as it mado under oath; that | am ah officer or director

32501 J2Y4-900Y




