FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # VB5772 ecretary of State
1. Entity Name 04-28-2003 90330 047 ***150.00
MONARCH REALTY SERVICES, INC.
Principal Place of Business Mailing Address
204 W RUSKIN PL PO BOX 4877
SEASIDE FL 32459 SEASIDE FL 32459 .
2. Principal Place of Business 3, Mailing Address
Suite, Apt. # eto. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—3170063 Not Aoplicable
Zip Country Zip Country 5. Certificate of Status Desired M| $8.75 Additiont
~ Fee Required
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent
—_— - - = R P g 'Né_nTe——'u - = = e
BOWMAN' VICTOR 8 Street Address (P.O. Box Number is Not Asceptable)
204 WEST RUSKIN PLACE
SEASIDE FL 32459
City FL Zip Code

8. The above named entily submits this statement for the.purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _
- 9. Election Campaign Financin
After May 1, 2003° Fee will be $550.00 TrustIFund Coprn]rigbution. " c fdsc;ecclj?ohgl:i: °
Make Check Payable to Flerida Department of State
10. -QOFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {1 Change [ Additien
HAME BOWMAN, VICTOR S NAME
sTRET ADDRESS | 204 W RUSKIN PL STREET ADDRESS
CITY-$T-2IP SEASIDE FL 32459 CITY-8T-7P
TMLE - T O Delete TIMLE []Ctange [ Addition
NAME M0§LEY, Juy NAME
STREET ADCRESS | 3830WHITLAND AVE STREET ADDRESS
omv-sT-2P | NASHVILLE TN CITY-ST-2IP
e - M - = TlDelete =~ ~fmme == f=---° - . - o= - [Jchange [ Addition
NAME GINN, WILLAM T . . NAME - ’
STREET ADDRESS | 4990 VALLO VISTA COURT STREET ADDRESS
CITY-ST-71P ATLANTA GA 30342 CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
THLE : 7 Delete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ' . CITY-ST- 2P

indicated on this report or supple eport 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 recerver ]
changed, or cn an attachme

12. | hereby certify that the mformatlolled with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

=- empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: grese, with all other like émpowered,

. WZU%E@U IRED Tl ey FO- D[ -7

SIGNATURE AND b.oA PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

IS¥500

AY

CR2E034 (10/02)



