FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P01000111166 Secretary of State
. Entity Name
SUNCOAST CREMATQRY INC. 05-14-2002 90537 001 ***450.00
Principal Place of Business Mailing Address
2966 BELCHER ROAD ] AD
DUNEDIN FL 34638 FL
2. Principal Place of Business 3. Mailing Addrags “I”IIIl m II'II “I” II“I II'" II'II H"l "ll’ ”II”’I’I IMI |m ,II'
‘ >Sio §u~s_¢-T P orr R omg
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ) Applied For
- clenrevr e FL SaA-375 715~ Not Applicable
Zip ‘ VCountry N SZI_% . 6 s_ dountryU S 4 5. Certificate of Status Desired [ ?eae‘gesqlﬁgecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
> ' Na

"CHARLES ScAus)
Street ;S?%S(POO Bcig\lgl‘a\e}rgNeol_A_?gaptveé'N _i__ R 0 @O

LEARWATER FI\33764 i i e
e LERR W TETR FL | 39" ¢ s

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.

M-29-29-

SIGNATURE
. Signature, typed or printad name of registered agent and Iitle il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11
THLE Pﬂt-_;f, . O peletz TALE [Jchange  []] Addition
NAME CHARLES ScAac LS NAME
STREEYADDRESS | Q=STO S oed SET p OINT fzmq:o STREET ADGRESS
CITY-ST1-2IP CLERWATER, L I3 T6S CITY-S7-21P
TME Viee - pﬂg&_ ' [ pelete TMLE . ] Change [ Addition
NAME TRACEY Schcs| NAME
STREETADDRESS | =S 1O S 8 NSeT PoinT <o AN STREET ADDRESS
CITY-ST-2P clentftuwin-Tenr, FLC 33765 [ovse o . .
TiLE ! I Delets CTme [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CATY-ST-2IP
THLE [ Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TILE ) . [ Deiete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicaled 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 recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statuteh; and that my name appgars in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: CHNGESD T AR LES  Sc auis ;/ N-39-0) /117-199-d8ap

TATURE AND TYPE(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . / Daytime Phane #

5

e

CR2E034 (9/01)



