2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67942 - FILED
1. Entiy Name Jan 18, 2000 8:00 am
EAGLE MONUMENTS, INC. Secretary of State
01-18-2000 90076 042 ***150.00
Principal Piace of Business ' Mailing Address
805 BARREL AVENUE 3603 RIVER BIRCH DRIVE
FT. MERCE FL 34982 FT. PIERCE FL 34981-5202
E TR T R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
, 65-0902984 TRt Sasieatls
Zp _ . Country zp N Cauniry 5. Ceriificate of Status Desired [} g‘ggnﬁiﬂmna’
6. Name and Address of Current Reglstered'Agent. - o - et 7. Name and Address of New Registered Agent
Name
SK'DMORE! DOUGLAS ' Street Address (P.O. Box Number is Not Acceptable)
3603 RIVER BIRCH DRIVE
FORT PIERCE FL 34381
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle T apglicable (NOTE: Registereg Agent signature requirad when reinstating) OATE
i ion is eligi sy i i il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
{See criteria on back) - O Make Check Payable to Depariment of State i
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMeE PTSD , [ Delete TLE Ol change [
NAME SKIDMORE, DOUGLAS NAME
sTReeT ADDRESS | 3603 RIVER BIRCH DRIVE STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34982 CTY-ST-2IP
TITLE D 1 Delete TmE O] Change 22207
HAME STRANG, ROBERT NAME
sTReET ADDRESS | 103 W. MARION AVENUE, SUITE 212 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 CITy-ST-2IP
me =~ TR T T T = Cpgke e e | et s e e = ot e - =[] Change- - [ 700
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TME ’ [ Delete TMLE O change .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Detete MLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TTLE O Datete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF

ot guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz .
ike empowerad.

T e U H V= iU "'(o 20 db S&/" W_S”J'C'

‘Elsnmyﬁ WHMED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytime Phone #

13, | hereby certify that the information supplied with this filing doga
indicated on this report or supplemental report is true and z
of the corporation or the receiver or trugtee empowered g
changed, or on an attachpaseéyvith anfadadress, with

SIGNATURE:




