2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MONARCH CARE MANAGEMENT INC.

DOCUMENT # P99000108188

Principal Place of Business

GLEARWATER-FL-33761—

Mailing Address

2. Principal Place of Business  «

() =7

3 Mailin Address

5 VI OQYKE .

Sulte, AptL. #, etc.

‘“‘?“r”h”@?“’ﬁ?

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90077 028 ***158.75

A O

DQ NOT WRITE IN THIS SPACE

Fese | TisA

F354 9

5. Certificate of Status Desired

Country
Y

ity & Stale City & State 4. FEI Number ‘Appiied For
BEJSd' me‘)ﬁ T'Z 4 FA'A_ . 4 ot Applicable
Country $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAY, CAROLYN

T AROLYD GERAY

Szre%}Ac%pss (F.O. Box Nu %r .ls g’or Acce{;{étfea? 2 ! Z S

Bd’c—:s.fa,

FL

e v/

SIGNATURE

Signature, typed or prnted name of registered agent ang tille |

pliLable

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or botﬁ in the State of Florida.

‘{é’lé’ [co

)&M

L
TE. Hegistered Ag?l srgnalura raqﬁired when renstating) /

9. This corporation is eligible to satisfy its intangible
Tax #iling requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 10 paign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ﬂEJ tbé P )7"— O Delete TITLE [ Chenge [ Addition { &
NAME O NAME %
STREET ADDRESS 5 q 4?(57?9 STREET ADDRESS 2
CITY-ST-ZIP 3 5‘;:(9 CITY-S1-2IP ; ﬁ
TILE \/ l QE; F Aéii JZCL (2 oelete nne ( 4 / hange ;&’Addition S
NAME #. NAME

STREET ADDRESS q Sq- DYIRE. M | ? STREET ADDRESS %‘? (.)Ct 1 CQ leca(_ #_‘)W
CITY-ST-1IF Lie TZ 5. 3549 CITY-$7-2IP .; > 7 W q

TITLE J p l 6 n}mle TLE |:| Change [ addition
NAME W NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P O"BQ ‘{3{ “) =4 DT e

TITLE [ celete TITLE [Cchange [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TINE [ Detere M [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE [ pelste TILE [Jchange [ Adoition
NAME NAME

STREET ADURESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exe
indicated on this repart or supplemental repor! is true and accurate and that my signat
of the corporation cr the receiver or trustee empowered to execute this report as require
changed, or on an atiachment with an address, with all other like empowered.

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phona #




