2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37832

1. Entity Name

PRIME SUCCESSION OF FLORIDA, INC.

Principal Place of Business
3340 OLMPIC BLVD

500
ERLANGER KY 41018
us

Mailing Address

3340 OLYMPIC BLVD..
SUITE 500
ERLANGER KY 41018-3190

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90059 010 ***150.00

949833

R

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEI Number 35-1861112 Applied For
Not Applicable
Zi Countr Zi Countr " . it
P ¥ P Uity 5. Certificate of Status Desired O ?g'gesqﬁs;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CDHPORATIQN SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable) | _ ..
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
) e P . "
8. This gorporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be

Tax filing requirement and &lects 1o do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coritribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TImE CFO {7 change WAddilion g
NAME WRIGHT, GARY NAME _ <
STREET ADDRESS | 3940 OLYMPIC BLVD SUITE 500 STREET ADORESS ZOHO owmpf < Q)l VCR - ‘) Sk 5c0 3
orv-s22 | ERLANGER KY 41018 ci-§T-2p r lamﬂ,\ Ky 4Yiotg 5
e ST %pgm TITLE O change [ Addition [ &
NAME CAIRNS, MYLES NAME
STREET ADDRESS | 3940 QLYMPIC BLVD STE 500 STREET ADDRESS
CITY-$T-2P ERLANGER KY 41018 CITY-ST-21P
TITLE O pelete TIME Tchaage [ Addition
AT MAME ———
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7IP
TITLE 77 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2iP CITY-57-21P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature snall have the same legal effect as f made under oath; that | arm an officer or director
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.
Ot Ansin _ (]de] jeco o 74t~k g

13. | hereby certify that the informati
indicated on this report or suppidmeryal repo
of the carporation or the receivey ot trgstee
changed, or on an attachment with anjaddr

SIGNATURE:

SIGNATURE AND 951 OR PRINTED NAME OF SIGNING OFFIGER OR NRECTOR




