dp_ L | Doy . Country 5. Certficate of Staws Desred [ $8+79 Additional
- T Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
Name
ALEXANDE.R’ RUFUS J" I Street Address (P.O. Box Number is Not Acceptable)
740 AVE., *D* |
FT. PIERCE FL 34950
City FL Zip Code
n . 8., The above named entity submits this statement for the purpose of changing its registered office o registered agent‘,'ojr: 'pot‘q;?n fp_e Stété_‘pf 'Flor.iq_a,'_ . s ‘,'-,. o
vz l"l'-'-:‘ . R PP TR L S e ‘; ’ S iq.L"j . !'-_ iy
, | SIGNATURE T
N Signature, typed or printad nama of registered ageni and btle f applicable (NOTE: Registered Agent signature reéquired when reinstating} DATE
. e e ‘ "

9. This corporation is eliglble t? satnsfyc;ls Intangible . FILE::I?V;V!.. l::EE IS“I$150.50500 o0 10. Election Campaign Financing $5.00 May Bo
Tax fling reqirernent ang elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fung Contribution. [0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 slete Tme Clcrange [ Addition

NAME WILLIAMS, MARJORIE JACKS NAME

STREET ADDRESS | 966 NW BAYSHORE BLVD. STREET ADDRESS

CITY-ST-2IP PT ST. LUCIE FL CITY-ST-2IP

TME VP ' M Delete TMLE [Qchange [ Addition

NAME ALEXANDER, RUFUS J., lil NAME - -

.E.. ) 20034 1 344949——5 0 |

STREET ADCRESS | 740 AVE "D STREET ADDRESS C18./04,/00~-01 03,‘3___“91- 1

ovsiae. | FLPERCEFL . . N L I ;M[gsb‘ e I

TITLE O Detete TMLE ’ T oo T < [Jchange - [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP ’ CITY-g7-21P

TITLE . O petete TITLE O change ] Addition

NAME o . NAME

STREFT ADDRESS " | STREET ADDRESS

CITY-ST-2P - ‘ CITY-57-21P ﬁ D

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54287 gD

1. Entity Name ~ine TARY 13 STAE F.\;{r
eopt TARY.AL dpmbns
SARAH'S MEMORIAL CHAPEL, INC. It
Ve
qpsEpag A 8:30
Principal Place of Business Mailing Address -
ks
728 AVENUE D 728 AVENLE D
P.0. BOX 3588 P.O. BOX 3588
FT. RIERCE FiL 349480588 FT. PIERCE FL 34948-3588
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Numbear 59_2623452 Applied For
Net Applicable

&F

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 information
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 frustee 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 altachment with an address, with all ojher like empowered. /ﬂﬂfJ 0 L[ 5 J" WI Lo / w

SIGNATURE: U i 05 -0[-00 Sb/ 4642525

E OF SIGNING OFFICER OF DIRECTOR Date Daytene Phone # J

CR2E034 (9/99}



