2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99"

DOCUMENT # P96000103615 .
et May 18, 2000 8:00 am
A CREMATION SERVICE OF THE PALM BEACHES, INC. Secretary of State
05-18-2000 90347 046 ***150.00
Principal Place of Business Maiing Address
640 EAST OCEAN AVENLE. STE 6 640 EAST OCEAN AVENUE. STE 6
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5052
VLYV LU
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
718428 Not Applicable
= - —
0 Country Zip Country 5. Cerificate of Status Desired O $3.75 A_ddltlonal
Fee Required
‘6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
AMEHILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangibl N n A . ) ' .
O et et snsodoto, " | Ay AY 1,2000 Fog wi bagsonop | 10 EecienCemden francng | $5.00 oy 5o
g ’ 4 - Trust Fund Centribution. 0 Added to Fees
(See criteria on back) a Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Delete TIILE [ Change [ Adition
NAME KIRKPATRICK, ROBERT C HAME
stReeT sooress | 640 EAST QCEAN AVENUE, STE 8 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-ST-21P
THLE D O elete Tme [Jchange [ Addition
NAME KIRKPATRICK, ANNE R - NAME
smeer aooress | 840 EAST OCEAN AVENUE, STE 6 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE _ . [1 Delate TITLE Clchange [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
THILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP . CITY-ST-21F
13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe carporation oréhehre artor lrusléag empowgreﬁi to pxecutgethis repordt as required by Cpapter 607, Florkia Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an a ac witly an address, with a mpowere Kc K‘ KZ#M,OIC
‘ / o - ey T - = e -
SIGNATURE: F XMW A7 F-25-Zo0 SUI-73Y-7Y05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Fhone #




