2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 252940

1. Entity Name

NATIONAL MONUMENT CO., INC.
[

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90055 001 *5,700.00

.
-Principal Place of Business

11855 S.W. 117TH AVENUE

Mailing Address
1201 5 ORLANDO AVE

MIAMI FL 33188 STE 365
i WINTER PX Fi. 327897118
F us

- A W W o

2. Principal Place of Business 3. Mailing Address

3

N

AR IRIRARRN

b Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numnber 9 09 Applied For
i S 4 1038 Not Applicable
- ’ " - "
: Zip Gountry e Counitsy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
] 1200 PINE ISLAND ROAD
g PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its regi

stered office or registered agent, or both, in the State of Flerida.

Signature, typad cr printed nama of registsred agent and tiile if applicable.

SIGNATURE

{NOTE: Registered Agent signature reguirsd when reinstating)

DATE

" 9. This corporation is eligible to satisfy its Intangible
Tax fiiing reguirement and elects 10 do so.

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 1o Fees

indicated on this report or supplemenial report is trug and accurate and that my si
of the corporation or the rece)
changed, or on an attach

with an address, yith ail ke empawered.

v

SIGNATURE:

7Y Y

U

gl B

{See criteria on back) Make Chec;k Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 'L
TITLE DVAS [ peleta TITLE {J Change [ Additicn %
MamE HEFFRON, BRENT F HAME : @
srreet apaess | 1201 S ORLANDO AVE SUITE #365 STREET ADDRESS §
CITY-ST-2P WINTER PARK FL 32789 CITY-5T-2iP &
TITLE PAS O Delete TMLE [ Change [ Addition 5
NAME ROMANACH, GABRIEL NAME
?TREH anoress | 8200 BIRD ROAD STREET ADDRESS
CITY-ST-ZIP MIAME FL 33155 . CITY-ST-2IP .
M TS %Deme TITLE T/S _ [ Change Nudition
NANE MATASAVAGE, FRANK L : NAME Thomas H. Friou
steeeT apoRess | 1201 S ORLANDO AVE, STE 365 streer anchess | 1201 S. Orlando Ave., Ste. 365
CITY-51- 2P WINTER PK FL 32789 CITY-51-2P Winter Park, FL 32789
TLE AS O oelete TITLE (Qchange [ Additin
NAME TRAHAN, LORALICE A NAME
staeeT anoRess | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
CITY-§T-2IP METAIRIE LA 70005 CITY-ST-ZIP
TMLE D O oelste TILE [1change [ Addition
HAME ROWE, WILLIAM E NAME
stReeT ADDRESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
CITY-ST-7IP METAIRIE LA 70005 CITY-ST-21P
;IITLE AS/D (1 De'eie TITLE AS / D KChane [ Addition
NAME BUDDE, KENNETH C NAME .
bvestsomess | 110 VETERANS BLYD e aoness |[Pudde, Kenneth C
rf_:m'-ST-zw METARIE LA 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 inforrnation

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

gnature shali have the same legal effect as if made under oath; that | am an officer or direcior

Bomas H. Frico

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

3/17/00 - 407-740-7000




