2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81408 FILED
1. Entity Name A l' 17 2000 8:00 am
b
L & M MONUMENTS, INC. ecretary of State
04-17-2000 90024 005 ***150.00
Principal Ptace of Business Mailing Address
50 NINTH ST 50 NINTH ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3202
T R IREEERRARRRRAAC A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3084227 Not Applicable
“p LCounlry Zp Country 5. Certificate of Status Desired O $8'75 Additional
L B T N I P - - FesRequired ___.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIE SKIPPER Street Address (PO, Box Number is Not Acceptableg)
50 NINTH ST.
WINTER GARDEN FL 34787
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 title if applicable. {NOTE: Rogistered Agent signature required when reinstating) * . DATE
|
9. This corporation is eligible 1o satisfy its intangible m i . . ) .
' Tax filmgprequirememgand elects toydo 50, o Aner:lh,EwN?,Vzvouo f;iE :fiusgggf?:o_oo 10. _Erlecuon Campa'gn F_lnancnng |:| $5-00 May Be
dre ! rust Fund Contribution. Added 1o Fees
{See criteria on back) (W Make Check Payable to Depariment of State .
11. QOFFICERS AND CIRECTORS H I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE PD O Delete TITLE O change [ Addition
NAME WORTH, MARVIN NAME
street anoness | 50 NINTH ST STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL CITY-ST-2IP
TIMLE SO [ Delete TIMLE D PST B change [ Addition
NAME SKIPPER, MARIE NAME
streeT a00ReEss | 1924 ADAIR ST W STREET ADDRESS
orv-st-ze. | QCOEEFL - - . L L I o e I
f TITLE [ Delete TITLE [ cChangs [ Addition
t NAME NAME
STREET ADDRESS STREET ADCRESS
. CITY-ST-2P GITY-ST-2IP
" ome [ pelete TITLE ' {J Change [ Addition
NAME » NAME
STAEET ADDRESS | " STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarhe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ /)40 /)2 ) D700 7 45 ESF

SIGNATURE AND TYPED OR PRINTED FICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



