2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603134 FILED
17 Entily Nare | Mar 10, 2000 8:00 am
FISK FUNERAL HOME, INC. | Secretary of State
03-10-2000 90006 042 ***150.00
Principal Place of Business Mailing Address
1107 MASSACHUSETTS AVE, 1107 MASSACHUSETTS AVE.
37 CLOUD FL 34769-3733 ST CLOUD FLA 34769-3733
g st [ e I AR AR IR
201 Virginia Ave. 201 Virginia Ave.
7777777 Suite, ApL ¥, slc. Suite, Apt. #, etc. _ DO NOT WRITE tN THIS SPACE
City & Sty ' . City & State 4. FE) Numier Applied For
(S oud, Florida St. Cloud, Florida 58-1362790 _|Not Applicale
e ZiPr e e e COUNLY. Zipe « T | —Country™s - e s s e e L 8.75 additional
34769 Osceola 34769 Osceola > Cerlticalo of tatue Dested [ gee Heq‘mﬂmna _
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agelt
Name
Robert A, Fisk
FISK' ROBERT A Street Adgress (0. Box Number is Not Acceptable)
1107 MASS AVE 201 Virqginia Ave.
ST CLOUD FL 32769
City Zip Code
- Y st. Cloud FL | %% |

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

Signatura, typed or printed name of registered agant and tle it applicabla. {NOTE: Regsiered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej:: \,Sﬂn%ago‘:]i?;uijg: nems O fg’gﬂohg?é: ¢
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS S R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE PD %] Change L] Acditian
NAME FISK, ROBERT A NAME-" Fisk, Robert A.
stheeT aoRess | 1107 MASS AVE STREET ADDRESS 201 Virginia Ave.
amv-st-ze | ST CLOUD, FL O ciy-§T-2P St. Cloud, FL 34769 S
THLE v [ Defete TITLE [ change [ Addition
NAME KLAASEN, SUSAN FISK NAME
sreet anoress | 1105 BAYWOOD CT STREET ABDRESS
euy-si-2e 7| MACABARFC— - -~ T CITY-ST-21P- R [P oL -
L T O Deleze L T [¥ Change [ Adgition
NAME FISK, ALMA G NAME Fisk, Alma G.
strecT anoRess | 1907 MASS AVE STREET ADCRESS 201 Virginia Ave.
erv-stze | STCLOUD, FLOOODD cIy-51-2p St. Cloud, F: 34769
TITLE $ [ Delete TIE O change [ Addition
NAME FISK, WILLIAM A NAME
seer appress | 200 MARYLAND AVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP
TITLE 3 pelete TITLE ‘ [Jchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ‘ ’ CITY-ST-2P

13. | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 furiner certify that the information
indicated on this repart 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 empawe Athis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witram addpegs, with

SIGNATURE: ST L. (FOELSNAE D February 28, 2000 407/892-2155

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



