2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089017

1. Entity Name

PEACE RIVER VALLEY: MONUMENT CO.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90033 023 ***150.00

Mailing Address

P G 80X 1493
ARCADIA FL 34265

| Principal Place of Business

163 N BREVARD AVE
ARCADIA FL 34265

2. Principal Place of Business 3. Mailing Address

H

M

!

i

MM ﬂ

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3603192 Applied For
e i T T e : R = e = o EINGApplicable |
Zp Country Zp Country 5. Certificate of Status Desired O $8'7 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
RO S, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
1 A X NU 1S NO =]
5448 WILKINSON ROAD et Addr P
SARASOTA FL 34233
‘ City FL | Zip Code

SIGNATURE

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

Signature, lyped or printaa nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is sligible to satisfy ils Intangible
Tax filing requirement and glects to do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, — .
- S
TLE P O Delete TE + P XNrthage [ Awdition | S
e ROBERTS, THOMAS M we  [IHemas M. Ko@ARTS S
smeeT aooress | 163 N BREVARD AVE STREE] ADDHESS | 288 3 Al 'B&%wmca e 3
CITy-S7-21p CRCADIA FL 34266 CITY-ST-2IP gge,'b ”’i Fe. 3 Y368 @
TILE O Gelete TMLE . ,anange [ Addiion [ &
NAME BUTLAN, RICHARD S NAME ?“ T 70N ?l&”ﬂ&b s.
saeer aooress_| 163, N_BREVARD AVE. | STREETADDRESS | V@3 Mo VAR Ave N 13
CITY-ST-2P ARCADIA FL 34266 CITY-ST-2IP M £ Bisé
TITLE - [ Delete TIFLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-81-71P CITY-ST-2IP
TITLE 2 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CImY-S1-21F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am 2n officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of, { address, with all otheptf mpowered.
Teous 1. f2tes 1fsfluor 263/
SIGNATUR . Jrforns M. RIS 1 /2/200r W/ 7Y~ 265
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J oef D;Ii‘\ma Phone #




