2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

[N LY

(]

DOCUMENT # N42938 Mar 30, 2000 8:00 am
b Secretary of State
MARTIN VANBUREN VANNESS FAMILY CEMETERY ASSOCIAT oA 02000 900a0 025 ey 25
Principal Place of Business Mailing Address
6130 5 LECANTO HWY ' 6130 S LECANTQ HWY
LECANTO FL 34461 LECANTO FL 34461-9057
us Us
PR T swawa GRSV IR
Suile, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59’307%14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] 7—-VAN-NESS‘—THOMAS-M.,— JR.,:ESQUlRE_ Street Address (FT,O. Box Number_ii Not Acceptable)
VAN NESS & VAN NESS, P.A. ' -
6206 W CORPORATE OAKS DR _ .
CRYSTAL RIVER FL 34429 ity FL | ZrCoce
8. The above named entily submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad of printed name of registared agent and e if applicable. (NCTE: Aegistered Ageni signature requirad when reinstating} DATE
FiLE NOW: e 9. _Election (‘:ampaig—r;ananqing ) $5.00 May Be o -Mak: Check Payable__td"; EEEE
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department ot State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D {1 Deteie mE [JChange [ Addition
NAME VANNESS, MIKE NAME
sTREET ADDRESS | 360 N CROFT AVE. STREET ADDRESS |
CHY-ST-27P INVERNESS FL CITY-5T-2IF ] |
TME D [ Detete TITLE [ Change {1 Addition
NAME NAYLOR, DOUGLAS NAME
STREET ADDRESS | 6130 S LECANTO HWY. STREET ADDRESS
CITY-5T-2IP LECANTO FL . CiTY-ST-2IP
TITLE D O Delete TILE (] Change [} Addition
NAME CROFT, DAVID . NAME
sTReEET ADDRESS | 3680 W STARLIGHT PATH STREET ADDRESS
CITY-§T-21P LECANTO FL _ ) CITY-5T-2IP
TILE D O petete me S T mee 1 Ghange ) Additian
NAME VANNESS, GLENN NAME
steer a00Aess | 1876 N FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP HERNANDO-FL CITY-ST-21P
TITLE D ] Delete TITLE [ change [ Addition
NAME CHAPPELL, CARLTON NAME
STREET ADDRESS | 2031 HILL-N-DALE NORTH STREET ADDAESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-21P
TMLE R . [ Delete TiME (7 Change [ Addition
NAME o NAME
STREET ADDRESS, STREET ADDRESS
oTY-8T-2iP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
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 receivey or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith gp ad , with allajher like pmpowered.

sionATunE: AT VELBNIRED Duefos D Moyl 3 il 3524301505




