2(:{)01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37832

1. Entity Name

PRIME SUCCESSION OF FLORIDA, INC.

Principal Place of Busingss

3940 OLMPIG BLVD

Mailing Address
3840 OLYMPIC BLVD..

500 SUITE 500
ERLANGER KY 41018 ERLANGER KY #1018
Us

2. Principal Place of Buginess 3. Mailing Address

Suits, Apt #, eto. Suite, Apt. #, etc.

FILED 5
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90030 040 ***150.00

AT

(AT

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE! Mumber 35‘18611 12 Anplied For
Mot Applicable
Zi Counts Zi Count
P Y P Ly 5. Certificate of Status Desirad [ $8.75 acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
C T CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zp Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyned or printed name of registered agent ard (e i aopcaty ¢ [NOTE: Registered Agent sigrature recaired when renstatngh CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 ) - )
10. Election C F SN
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 clion L.ampaign Financing $5.00 May Bo

(See criteria on back) U Malke Chack Pavable to Dapariment of Siate Trust Fund Contripution. Addedto Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TLE [ Change [ Acdition g
NAME WRIGHT, GARY NaME =
STREET A0DRESS | 3940 OLYMPIC BLVD SUITE 500 STREET ADDRESS g
CITY-ST-2IP ERLANGER KY 41018 CITY-$T-21P | &
TITLE CFO [ Delete TILE [Jcrange ] Addition %
NAME ANSIN, ARTHUR NAME
STReeT ADDRESS | 3940 OLYMPIC BLVD., STE 500 STREET ADDRESS
CITY-ST-2IF ERLANGER KY 41018 LITY-$7-2IP
TITLE d Delete TITLE [ change [ Adcition
NAME NaE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-719
TTLE O Detete TITLE O Charge [ Adéticn
HAME FME ;
STREET ADORESS STREE] ADDRESS
GITY-5T-2IP CHTY-8T-2IP
TITLE 1 pelete THILE [ change [ Additia~
HAME MAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE 1 Deleta TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hercby certify that the information supphed with this filing does not gualify for the exemption stated in Section 118.07{3)(1). Florida Statules. | further certi'y that the information
ortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

powered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 121f
s, with all other like empowered,

indicated on this report or supple ar
of the Corporat\on or the receivepAr trustee)e

ARTHUL

s
As) o ""jSJb\ %\P‘Z—'Lgﬁt)

SIGNATURE AN//(\’7ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diater Dagtiew Prone #

L/



