2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 213283 Feb 01, 2000 8:00 am
- 1. Entity Name S
ecretary of State
" | OSCEOLA MEMORY GARDENS, INC. ry
: ) 02-01-2000 90024 035 ***150.00
i
- Principal Place of Business Mailing Address
1717 BOGGY GREEK RD ' P.O. BOX 420174
KISSIMMEE FL 34744 KISSIMMEE FL 347420174
us us ‘
A s AR AW RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0837763 }zi'pl—iedFor ‘
Zip Country Zip Country 5. Certificate of Status Desired | §£’Kg£ﬂiona{
T-tE R 707 - - 6.~-Name and Address'of Current Reglstered’Agent—- - T T = 2 7. Name and Address of New Registered Agent - — .. _
Name
RUSSELL ROBERT D. Street Address {P.O. Box Numt;er is Not Acceptable}
% KRAEER MEMORIAL, INC.
200 N. FEDERAL HWY.
POMPANO BEACH FL 33062 & FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et c;t‘r?;uu::nm °n fc%‘?dqo"g!;fe
(See criteria on back) O Make Check Payable to Department of State '
1. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ change [ Additin
NAME RUSSELL, ROBERT D. NAME
STREET ADDRESS | 200 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL CITY-ST-ZIP
TOLE M [ Delete TILE W Change (] Aadition
NAME ROBERTS, TERRY NAME
sTReeT ADDRESS | 615 FORREST AVE. swrraopess | R OGS Hhilmman CT
CITY-$1-2IP KISSIMMEE FL CiTY-ST-2IP
TLE : - = O Delete— ME - - - et eem .« . = ) change _. [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-§T-2IP CITY-§T-2IP
it [ Delets TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-7iP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZLillosg LULELY frar RoboerrDRussoll  s1900 (i) 892-249¥

SIGNATURE AND TYPED' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytirlle Phona #




