2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000099710 Apr 30, 2001 8:00 am

1. Entity Name

PRIME SUCCESSION PARTNERS, INC. ecretary of State

04-30-2001 90030 042 ***150.00

Princigal Piace of Business WMaiiing Address
6301 TAFT STREET 3940 OLYMPIC BLVD
HOLLYWOOD FL 33624 SUITE 500

ERLANGER KY 41018

2. Principal Place of Business 3. Mailing Address , ‘"“"' ”l m“

CR2ED34 (10/00)

Suite, Apt. # elc. Suite, Apt. #, oto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31-1503822 Appied Far
Not Appicabe
Zi Countr £ Count i
F ¥ P Hry 5. Certificate of Status Desired 1 $8‘75 Addmonai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM S e P D B T T At
1200 SOUTH PINE ISLAND ROAD roet Adaress (7.0, Box Numbar is Not Acceotabie)
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. !
|
SIGNATURE !
Signature, typed o printed mame of regisiered agent and e f app“tabe. (NOTE: Registered Ager sigrature raggired when renstatag: OAIE
. P . . . = ] T ZEE 2 o /
9. This corporation is eligible to satisfy its Intangicle FILE NOW!NI FEE & $150.00 10. Election Campaign Financing $5.00 May 0
Tax filing reqguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - y
) ) ’ ) T Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O iake Check Pavable io Departmeni oi Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [0 change [ Aadition
NAME WRIGHT, GARY NAME
sTREET antress | 3840 QLYMPIC BLVD STE 500 STREET ADDRESS
CITY-$7-21P ERLANGER KY 41018 CITy-ST- 249
TITLE CFO [ Dalete L [ Change  [7] Addition
NAME ANSIN, ARTHUR NAME
streer acoress | 3940 OLYMPIC BLVD STE 500 STREET ADDRESS
CITY-ST-2IP ERLANGER KY 41018 ClTy-ST-21P
THILE (1 oelete TILE [ Crange £ Additen
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-$T-21P CITY =57 21p ‘
TILE [ Delete TITLE (I Charge [ adaien
NAME NAME
STREET ADDBESS STREE) ADORESS
CITY-ST-21P GITY-$T-2IP
TILE O oetete TITLE [ Change [} Adcision
NAME NARE '
STREET ADORESS STREET ADORESS
CHY-ST-7IP CITY-5T- 2P
TLE T pelete TILE [J Change [ Acdilian
HAME HARE
STREET ADDRESS STREET ADDRESS
Cliv-S81.2IP CITY-5T- 2P

13. | hereby certity that the informgfion’supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infarmazon
indicated on this report or sufplemdnial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrustee gmpovwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 2.1f

changed, or on an attachmeht with gn 55, with all other like empowered. (g;q)
ARTHUR Adsi j[SJo: 746 -6 800

SIGNRIUAE A@PED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTGR

Dayire Phone #




