2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nama Mar 02, 2000 8:00 am
STANFILL FUNERAL HOMES, INC. Secretary Of State
03-02-2000 90118 018 ***150.00
Principal Place of Business Malling Address
10545 SOUTH DIXIE HIGHWAY 10545 SOUTH DIXIE HIGHWAY
KENDALL FL 33156 KENDALL FLA 33156-3758
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g 09 Applied For
. 5 74380 Not Applicable
2i Zi Count iti
° Country ® ounty 5. Cenificate of Status Desired 33 $8.75 additional
-~ _ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. STevel STanr= et 3
DURR'E, SUSAN E. Street Address (P.O. Box Number is Not Acceptale) | d e i
6101 S.W. 76TH STREET 0 Yy ScuWTA  Diyig [ aj‘ﬂtun’i
MIAM! FL 33143 S
M.
City Zip Code
FL |55 LA
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE =~ - - S”«-‘—VEL'ST?'NF' tL e I/Z IROC‘C
Signature, typed or printed name ol registered agent and title if applicable (NOTE: Ragstered Agent signature raquired when reinstating) DATE
9. This Forporatic_nn is aligible to satisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ Ghange [ Addition
NAME STANFILL JR, STEVE NAME
© STREET ADDRESS | 10545 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-$T-2IP
TITLE vsD [ Detete TITLE O change [ Acdition
| NAME AYASH, GEORGE R. JR. NAME
STREET ADDRE3S | 19340 S.W. 131 ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-5T-2IP
I mme T O owee -~ B me Ol change 1 Acdition
I NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$7-2IP CITY-ST-21P
TTLE [ oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21p
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21IP
TITLE [ Delet TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the information
indicatéd on this report or supplemantal 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 directer
of the corporation or the receiver or frusice empowered 1o execute this report as reguired vy Chapter 607, Florida Stautes; and that my name appears i Block 11 or Block 12§
changed, or on an attachment with an address, with ali other like empowerad.
SIGNATURE: ___¢i-r i et L L 28/dose 35 -GLD ax/ e
E ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




