2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 602880

1. Entity Name

STRUNK FUNERAL HOMES, P. A.

Principal Place of Business

% GEQRGE G. GOLLINS. JR.
756 BEACHLAND BLVD. POST OFFICE BOX 3686
YERO BEAGH FL 32963-8745

Maiting Adaress

% GEORGE G. COLLINS. JR.
756 BEAGHLAND BLVD. POST OFFICE BOX 3686
VERO BEACH FL 329631745

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90863 021 ***150.00

RRTWATANAR DA

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1352474 Applied For
59— Not Applicable
Zi Zi Countr iti
P Country P akd 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =" - - - -7 . Name - ; i -

COLLINS, GEORGE G., JR.

Street Address (P.Q. Box Numiber is Not Acceptable)

756 BEACHLAND BOULEVARD
VERO BEACH FL 32960
City FL Zip Code
8. The above named sntity 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 printad name of registered agent and bitle f applicable (NOTE. Registerad Agenl signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Funct Contribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State

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

TNLE PD [ Delete TILE Ol change [ Addition | &

NAME STRUNK, GLENN A. NAME 2

sTReeT DDREss | 916 - 17TH ST. STREET ADDRESS §

CITY-ST-2IP VERO BEACH FL CITY-ST-2IP P

TMLE [ pelete TITLE [ change  [C] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7- 1P

TITLE ) o . o [ Delete TITLE A I O cChange [ Addition, |__
" ONAME oo T T ST T NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME {J Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-72IP CITY-5T-2IP

TITLE O celete TNLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental geforyis
of the corporation or the receiver or tr

n adgites,

this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

frue and accurate

d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

%{aq ‘oc) Fol- L. 233

Data Daytime Phone #




