2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name May 01, 2000 8:00 am
PEACE RIVER VALLEY MONUMENT CO. Secretary of State
05-01-2000 90027 006 ***150.00
Principal Place of Business Mailing Address
163 N BREVARD AVE P O BOX 1499
ARCADIA FL 34265 ARCADIA FL 34265-1499
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5'9—- 3 w Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addiiional
. . - . - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBAHTS’ THOMAS M Street Address (P.O. Box Number is Not Acceptable}
5448 WILKINSON ROAD
SARASOTA FL 34233
City : FL Zip Code
8. The ap of changing its registered office or registered agent, or both, in the State of Florida.
1 o
SIGNAFH = S L LA
dnature, typad or printed name of reg\ﬁared agénl Ana wie it applicable. {NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 4
9 15 rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PRESTD Nt [ Geletz TLE O change (] Addition
NAME Tiomps M. eaﬁﬂﬁrs NAME
STREETADDRESS | @ B Ao GREVARD e, STREET ADDRESS
CITY-S§7-21P AAMA 29 ;‘_ 3Y’-‘6 GITY-81-2IP
TILE 'V. ! 7 Delete TITLE (O change  [J Addition
¥
NAME ?'m 2 . ?“szﬂ NAME )
STREETADLRESS | 1 e B Mo LSREY AR . STREET ADDRESS N
ev-se2p | OB AN S o . CITY-ST-7P _ L
TLE . [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delet TITLE ~ [ Change (] Addilion
NAME NAME M e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 2 celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ' O Delete TITLE (1 change [ Addition
MABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-S1-2IP
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 infermaticn
indicatec on this report or supplementa! 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 gr the receiver or trugége empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed ¢ aqhment with adress. with all er like empowe
SIGNAT ‘ 2/ ‘%«Z Zute YK 3é3
[GNATURE AND TYPED OR PRINTED NAME rl# SIGNING OFFICER OR DIRECTOR Cate Daytme?Phone #

GE. 0 f e



