* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 137647 Apr 24,2000 8:00 am

1. Entity Name

VAN ORSDEL MORTUARIES, INC. ecretary of State

04-24-2000 90005 024 ***150.00

Principal Place of Business ' Malling Address
PRI e ) 11240 SW 88 §T
Akt-FaarsT MIAMI FLA 331761108
us

VI

2. Principal Place of Business 3. Malling Address ”llm “I“ “I I" “| I| " II ||
[ TAYH0 S.w. 98 S+,

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
- X \
‘i"lt\H—ﬁ-l L. 53-0484835

Mot Applicable

Country Zip Country 0 $8.75 Additional

%0,5 ‘ |‘7 (‘, US iq 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONALD VAN ORSDEL Street Address (P.O. Box Number is Not Accep}able)

MIAMHFE-33457— LL2A%0 S W, T S+,

v Mipn. FLI3577¢

8. The above 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 cf registered agent and btte if applicabla. {NQTE: Ragistared Agent signature reguired when rainstaung) DATE
. o o . "

9. This Corporation is efigible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Added 16 Fons
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11

TME VD 3 telets TITLE X[{hange [ Addition

HAME VAN ORSDEL, DONALD NAME

STREET ADDRESS [~3333NE 2ND AVE— swecrsooeess | | LA ‘-‘-O S, ? g 5“")

LN

omY-s-7P | RANETC00086— OITY-5T-2IP ‘ant . Fu, 330776

T P 0J Delsts Time < Mhange [ Addition

HAME VAN QRSDEL, SUE NAME

STREET ADDRESS | ~3833NE-2NDAVE STREET ADDRESS “?\L"O Si . ?g S‘\'-

CTV-ST-2F | ML ANY L0000~

, CITY-ST-2IP M DB L FEe. 323 }7 G
mME - VPST ) . T Delete i’
NAME VAN ORSDEL, CAROL

STREET ADDRESS |—-3333-NE-2ND-AVE-

ome-ST-2P | - pRAMIRE—

o e

z‘?:EiTADDRESS ‘ (3\%0 S-. L. g? S‘f )
CITY. §T-2IP MY },' F'—L . *‘53/ '74

TITLE ‘Change [ Addition

TME [ palete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ Delete TLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

iz V. Rl aim Vad 57'15054-) Y~ 305-27/-/223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytima Phone #

CR2E034 /9/99)



