|
e —— |
FILED

200';’ UNIFORM BUSINESS REPORT (UBR) Jun 02. 2002 8:00 am

DOCOMENT # 451012 Secretary of State
. ity Name e eow
J. ZAHN & CO. & 06-02-2002 90908 004 ***150.00
Principal Place of Business Mailing Address
511 9TH STREET N. 511 8TH STREET N.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
I — A O A
2905 VS |9 B 2908 US 9 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
| 30 130 :
City & State City & State 4. FEI Number Applied For
CLeARWA NN, FU | Cleqpuwans FL 59-1526865 Not Apploabis
Zip Country Zip Country - . 8.75 Additional
'3%7(’ l PIUELLA b 9374 / PIIUE}—\.-M 5. Certificate of Status Desired i) F§ee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - T T o Namg™ — ~ =~ - o R
THomhS E_ PEASE
ZAHN. JOSEPH F Street Address (P.0. Box Number is Not Acceptable)
511 9TH STREET N. 29608 P S )G STE 3¢

ST. PETERSBURG FL 33701

City

Zi ode
CLEARLS N TS\ FL | “*3%%, /

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

CR2E034 (9/01)

SIGNATURE NG E PEASE 5)” b Z
Signature, typed or printad name ot regisierad agent and lile if applicable, (NGTE: Registared Agent signature required whan reinstating) DATE
G o e ) "

9. Tis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIHECTOHS\ P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD &elele T Ol Change ] Addition
NAME ZAHN, JOSEPH F. NAME

STREETADDRESS | 4838 PARADISE WAY SE STREET ADDRESS

arv-si-ze | SAINT PETERSBURG FL 33703 CITY-57-21

LE f [ Delets TITLE P [5) [ Change Mddition

NAME NAME NALCYB ELS

STREET ADDRESS STREETADDRESS | {0 R ~ThLleirr LAVE

ITY-5T-2P CTY-ST-2P VONoORE  Ta 373 &S

TILE _ [ Delete me [ TD T [ Change Wmﬂ

- NAME i L - : R b it i e SE R S _NAME o —— ﬁ-}-bmg E _PEASF- -~ = - Il SN -

STREET ADDRESS STREETADDRESS | 1 0 c Ua |q R E V)

CITY-ST-2IP CITY-57-21P CLEA ~La TEE o -3 37d

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2%P CITY-ST-ZiP

TLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

Tme [ Detete Tme [ Change DAdd\'tinn—’

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplted with this flling does not qualify for the exernption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated en Ihis repont 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with ail other Iike empowered.

’(\“ AN " o 4_ l 3 " . i)'r__”‘"‘\ -
SIGNATURE: s Al ,g : Liny THomas £ Pease 5/12_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




N
OFFICE of VITAL STATISTICS
CERTIFIED COPY

570/
CERTIFICATE OF DEATH += A5
OCAL FILE NO. FLORIDA .
" TECEDENT S NAME FIRST iooLE ] LAST 7. SEX
Joseph Francis Zahn Male
2. CATE OF DEATY (Monih. Day, Year) 4 3OCIAL BECURITY MUMBER | 5 ASELnst Bringay [ Eb UNGER | VERR | % CRBER S Day
. Lyaas Montng Days Haurs Minutay
APR 17, 2002 359-40.-8086 49 |
6 TATE OF SIATH (Monih, Day Years 7. BIRTHRLACE [Tty and Siaie or Formgn Country) 8. WAS DECEDENT EVER N U S,
A . . ED FORCES?T (Yes or Aoy
March 4, '1953 McHenry, Illinois e
3a. PLACE OF DEATH rCheck oniy one: see IICHang on oiher sice) $b. INSIDE CITY LIMITS? 1'Pg or ey
HOSPITAL: . inpstent 2 EROupatient | poa QIBER: __ hursing Home Resaence Other (Specihv Yes
Se. FAGILITY NAME {¥ not irsplution, give sireef ang fumbeA 9. CITY. TOWN, O LOCATION OF DEATH 9e. COUNTY OF DEATH
. Bavfront Medical Center St. Petersburg Pinellas
10 DECEDENTS USUAL OCCUPATION Tob, FIND OF BUSINE SSTMOUSTRS

o i |'Direct Mail &
QW“35/°PeratOrf“'dffiE§-fﬁfﬁfﬁﬁf‘
13a. FES'D%NCE -~ 3TATE .| 15, COUNTY :

1. MARITAL STATUS - Marnea,
Naver Marned. Widowed,
Oworced [Speeiy)

_Married” —

12, SURVIVING SPQUSE (/f wile. give maigen nama)

——

_Janeé Ccline

Florida 1 f’inéllas

138, INSIDE C(Ty

13¢. CITY, TOWN, OR LOCATION

St. Petersburg

13d.-§TREST AND NUMBER

4838 Paradise way So.'

14.'WAS DECEDENT OF

131 2IP CODE :
. {Speciy Mg or Yes -

LMITS [ Yes or Mo i yas.
Poxiexn, Puarto Rican, eig)

HISPANIC CR HAITIAN ORIGIN®
specily Hatiar. Cubana, o

15.RACE - Amancan Indian,

18. 2ECEDENT'S EDLCATION
Biack, wade, ate, (S,

oniy highest grade compleiiin

. AoNG o es “Spectty. Elmeniary Secorcary | Cotiaza 114 0r 4
- Yes 33705 Specify. , . white -1
"7 FATHER' S HAME (First, Migetis. Lash ' 18. MOTHER'S NAME | Firs2, Migate, Maiden Surmamam
ph.Zahn Shirley Davenport
192, INFORMANT'S NAME ( Tycering

sJane Link Zahn
"2%. METHGD OF DiSPOSITION

- Bunai

48238 p

other place)
.,,’5 Cremation e Ramoval trom Sigin s

Denaten  _ Othar {.ﬁapc'm

RAE OF FUNERAL SERVICE LICENSEE OR
- FEHSON};T’W NG AS 8L

2Ch. PLACE OF DISPOSITION

Director's

215, LICENSE NUMBER

15, MAILIMNG ADCRESS (Strest a7a Number or Rural Route

{Nams of cometery cremaltory, or

Service Cremato

Number ey or Tewn, State. Zip

St, Petersbur
20c LOCATION - Cily or Town, State

St. Petersburg, FL

2t NAME AND ADDRESS OF FiCILITY |

{8} Licansest Brett Funeral Home ,4810.Central Ava.
- 1905 St. Petersburg, Florida . 33711
Z - 22a. To the best of my nontacos, death occurred Af tha time, date and place 3nd dus T 23a. On the basis of examinanan Ancgy 4058 W v i setyrrad
EZ 1o the cause(s} a¥ saled. Eg Bt the tma. cais and plact anc. tagh,
] 3 - (Sianoture and Yitis) » . 4 3 (Signature end Tiie) » =
EE 3 22b. DATE SIONED {Mo., Cay ¥n - 22c. HOUR OF DEATH gm 230, O, (Mo.. Day. vy
93 Mgg z. 7:54 A, .
22d. NAME QF ATTENDING PHYSIZIAN IF OTHER THAN CERTIFIER (Tyoe or Prin 234" )
$E 2%
2 3 U > 0 2
24 NAME AND ADDAESS OF CERTIFIER

{PUVEICIAN, MEDICAL EXAMINER {7
CHARLES SIEBERT,MD, ME, 10850 Ulmerton Rd, f;

b

ar Priny

rgo, FL 33778

232, SUBREGISTRAR - SIGMATURE AND DATE
»

~25b.
L

DCAL REGISTRAR - S) MATURE,

{41

- --DATE REQISTEPED

Y, eron ‘ >~

T BABT 1 Boras thn Siennak b o o Ammalisatone that fasessd tha Anath

7 -Cbief _Députy R&g ;‘,strar p

WARNING:
/13291205

CONTAINS SPECIAL LINES

—
P et sriar s mnda il dldon anrn sd Aartar v retnrar ara

THIS DOCUMENT IS FRINTED OR PHOTOSCPED ON
SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT

THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKG ROUND AND
WITH TEXT AND SEALS N THEBMOCHROMIC INK.

CERTIFICATION OF VITAL RECORD

41 ehnek T dnrvnvimale Intans!

| TH{S IS &#CERTIFIED TRUE AN QBRECT COPY FFICIAL RECORD ON FILE IN'THIS OFFIGE
i o * ‘
N Q@u’ ) &7 JIJQ-;S’" ISSUED: Apr 19, 2002

Pinellas County

State Registrar

SECURITY PAPER WITH A WATEAMARK OF THE GREAT
WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK,

GOLD EMBOSSED SEAL THE BACK

HO a3YILTY d1 gi0a

. G3Svy3




