2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603637

1. Entity Name

THOMAS J. BRETT FUNERAL HOME, INC.

Principal Place of Business

4810 CENTRAL AVE
ST. PETERSBURG FL 33711-1044

Mailing Address

4610 CENTRAL AVE
ST. PETERSBURG FL 33711-1044

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90200 026 ***150.00

AN CAR AR ERAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apphed For
59-1402468 Not
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
o 6. Name and Address of Current Reglstered Agent ) “7.-Name and Address of New Reglstered Agent
Name

BRETT. TIMOTHY T Street Address (P.O. Box Number is Not Acceptable)

4810 CENTRAL AVE.

ST PETERSBURG FL 33711

City

FL ' ‘Zip Code

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

SIGNATURE T

S -
NP A PR

‘....Jn.,

:,’ ngnalure typed Gf pnnted nama ul leg\stered agenl and fitle ot ﬂppllcanle .-(

i G

31 (NOTE RagusleredAgent srgnaluraraqulrad when remstatmg) - < o DATE Lt N
Lot v " .o

Tax filing requirement and elects to do 5o,
{See criteria on back)

9 Thls corporauon is ellgabie to satrsfy its lntanglble

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

iO. Election Campa'ignuF:rn"émcng -7
Trust Fund Centribution.

" $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME BRETT, TIMOTHY T. NAME
STREET ADDRESS | 4810 CENTRAL AVE. STREET ADDRESS
CITY-5T-ZP ST PETERSBURG FL CITY-ST-2IP
TME SDT ] Delete TILE [J Change  [] Addition
NAME BRETT, TERRENCE E. NAME
streer AnDAESS | 4810 CENTRAL AVENUE STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL CITY-ST-2P
TITLE ‘D e [ peiets TILE |- [ Change  [J Addition
NAME BRETT, GAIL W NAME
street ADORESS | 4810 CENTRAL AVE STREET ADDRESS
120 | ST, PETERSBURG FL oiT-ST-2¢
TITLE [ petete TITLE [ cChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TITLE . Lenom T [ Delete TITLE [ Change  [] Addition
NAME R S NAME
STREETADDRESS | == o= - rmwmets s s s s e e e -~ = = M STREET ADDRESS
omestoe f T IR it et e ar er nteas
e ~ - .+ o+ [Delee - 'R TME ' . . .[O.Change [ Addition
| e e e e e e A NAME TR 5 o e G e e
{vSTHF;ZTADDHESS o STREET ALIDRESS ’
CY-STTR | T T L R T R e T T T s A T T T N S e

13."1 hereby certify that the information supphed with thig filin g does not qualify for the exemption §tataq in Sectmn {19 07(3)(1) Flarida Statutesh:| further’ ceruly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall.bave.the, same legal effect-as if madeg'under 6ath; that | am an officer or director
of the corporation or the receiver. er:irustes empowered 10 execute this report as requvred by Chapter 607, Florida Statules and that my name appears in Block 11 cr Block 12 it
changed, or on an attachrnentgyl ‘an address, with all other like ernpowered. ot s e ¥ :
i

L T

L T R AT

EIZE]“[;W 4

T Date

J.n. LAY

LEJ" @}tl

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘OH .

- 20-00 = ( mﬁ az/-33a/

_ABaytima Phone #




