2000 UN!ijORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V60240
1. Entity Name A r 22, 2000 8:00 am
MONOGRAM CUSTOM HOMES, INC. ecretary of State
04-22-2000 90073 031 ***150.00
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD. 2120 CORPORATE SQUARE BLVD.
SUITE 3 SUITE 3
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216-1976
T > (IR WAL AR
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Slate City & Siate 4. FEl Number Applied For
59—3163512 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 P_\dditional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMANIK, JOHN A. .
! Street Address (P.O. Box Number is Not Acceptable}
2120 CORPORATE SQUARE BLVD.
SUITE 3 '
JACKSONVILLE FL 32216 ‘ .
City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office ar registered agent, r bath, in the State of Florida.

SIGNATURE
Signalura, typad or printad name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fess
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DP ] Detete TMLE [ Change [ Addition
NAME SEMANIK, JOHN A NAME '
streeT ancress | 2120 CORP. SQ. BLVD., #3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me VP 1 Delete TMLE ' Cichange [ Addition
NAME SEMANIK, LINDA - . NAME
streeT an0REss | 2120 CORPORATE SQ. BLVD. #3 STAEET ADDAESS
orv-st-zie | JACKSONVILLE FL . CITY-8T- 2P . . .
TITLE VP OJ Delete TME O Chenge (] Addition
HAME SEMANIK, ARNOLD J NAME
streeT aooress | 2120 CORPORATE $Q BLVD STREET ADDRESS
cirv-st-2Fr | JACKSONVILLE FL CITY-5T-2IP
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
omY-ST- 7P CITY-ST- 7P
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P ‘
TITLE O Delete THTLE [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-§7-2P

13. | hereby certify that the informatlon 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 director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an atiachrpent with an addre ith all other like empowered.

7

SIGNATURE: (PH2Y; o 255750 A nd T, Semanil 41188 (asr3tges

e
SIGNATURE AND TYRED-GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - “Daytime hone ¥

CR2E034 {9/39)



