2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047193 FILED

1. Entity Name ...

MONUMENT. DEVELOPERS, INC. Secretary of State

F 05-16-2000 90149 041 ***150.00
Principal Flace of Business Mailing Address
103610 DUNN AVENUE 1036-10 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-4867

2. Principal Place of Business 3. Mailing Address “Il.lln "IIIIl I| || |||

" CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 583513998 Not Applicable
Zi Countr Zi Counilr . iti
P O ) uniry ® uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : : .
LINGER, DAVID M Street Address {F.O. Box Number is Not Acceptable)
302 THIRD STREET
SUITE 5
NEPTUNE BEACH FL 32266 ey FL [ 20 cooe
8. The above named enlily 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 ragistered agent and tite If applicable. {NOTE' Registered Agent signature required when reinstating) ! o ' * DATE- ¢
:_‘3(‘ TS el S R Sl S T . v . - . .
’ ‘9‘.}_Tkh|'s Sorporaticiiis eligible to satisty its (ntangible B FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
+ Bé-Tax filing reguirement and elects to do so. bt 77 . After MAY, 1, 2000 Fee will be $550.00 T - y
g e rust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of Stale
11, OFFICERS AND BIRECTORS 12, ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD 7] pelete TILE [ Change [ Addition
nwe 575 [TWARWICK JOE: . o - NAME
STREET ADDRESS | 1036-10 DUNN AVENUE STAEET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32218 CIv-sr-ap
TNLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITEE -~ 7 Delste TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE O betete TTLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE [ pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-57-21P

13. | hereby carlily that the information supplied with this filing does nat qualify for the exemnption slated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 irustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an addresgegith all other like empowered.

SIGNATUF 3155 i y Toe. Whew o 4-27-00  04-257. Y95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 16, 2000 8:00 am



