2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 600966 Mar 24, 2000 8:00 am
. Entity Name
AP. BOZA FUNERAL HOME, INC. Secretary of State
03-24-2000 90055 001 *5,700.00
 Principal Place of Business Mailing Address
1201 SOUTH ORLANDO AVENUE 1201 SOUTH ORLANDO AVENUE
SUITE 365 } SUITE 365 -
immsn PARK FL, 32789 WINTER PARK FL 327837118 -~ 11340
R TR TR
5104 N. Nebraska dve.
' Suite, Apt. #, eto. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 ampa  FL 581237218 Not Applicable
Z.i3p 3403 CO;;?A i Country 5. Certificate of Stalus Desired [ ?ggg Lﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ?;05%?:3%{233 :(Y)iBEM Street Address (P.O. Box Number is Not Acceptable)
i PLANTATION FL 33324
[ . Gity FL Zip Code

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

SIGNATURE :

1 Signature. typed or printed name of registered agent and bile If applicable. (NOTE: Registered Agent signatura required whenh rainstaung) DATE

9. This corporation is eligible te satisty its Intangibie FILE NOW!I! FEE IS $150.00 ) L )

. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _EF:EZ:'EE;EQOD:I:?;J;:: e ] fdsd.tgi({oMF:yesB ¢

| (See criteria on back) O Make Check Payable to Depariment of State ‘

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PAS O pelete TLE AS O changs XAddilion S
NAME KNOPKE, KEENAN L NAME Loralice A. Trah £
staeer anoress | 1201 S ORLANDO AVE #365 STREET ADDRESS oralice A. iranan 3
orv-st-zp | WINTER PRK FL 32789 CITY-ST- 2P I1VI 10 \llgteraxs %%ngonal Blvd. &
e DVAS O Delete TITLE etairie, LA 7 : O change [ Addition &
HAME HEFFRON, BRENT F NAME

sTreeT AoRess | 1201 S ORLANDO AVE, #365 STREET ADDRESS

CiTy-sT-2P WINTER PARK FL 32789 CIvY-5T-7P

THLE D O Delete TITLE [ change [ Addition
NAME ROWE, WILLIAM E NAME

sTReeT ADDRESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS

CITY-ST-2IP METAIRIE LA 70005 ¢ITY-ST-21P

THLE aAS /P 1 elete TITLE AS / D 'xthange [ Addition
NAME BUDDE, KENNETH C NAME Budde, Kermeth C.

sTreeT anoress | 101 VETERANS BLVD. STREET ADDRESS 4

CITY-§T- 2P METAIRIE LA CITy-7-21P

:[ITLE D me[me TITLE [ change  [] Addition
NAME HENICAN, JOSEPH P Il NAME

stReeT anokess | 110 VETERANS MEMORIAL BLVD STREET ADDRESS

CiTY-ST-7P METAIRIE LA CITY-ST-ZIP

TLE TS xwe‘e e T/S 7 Change XAdditiun
NAME MATASAVAGE, FRANK NAME Thomas H. Friou

staeeT aooress | 1201 S ORLANDO AVE #365 smeeTanoress | 1201 S. Orlando Ave., Ste. 365

CITY-ST-21P WINTER PARK FL 32789 Giry-87-zip Winter Park, FL 32789

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receivigr or trusiee 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, or on an attachreg?with an addregs, with all other like ermpowered.

SIGNATURE:

VI o TR A s o

Ao el it bWL& H. FHOO

SIGNATURE A‘ND;’VPE’D OHgF"HINTED NAME OF SIGNING OFFICER OR DIRECTOR an 7/00 . 407_740_70_00

I



