2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 676161 Jan 19, 2000 8:00 am
. Entity Name
UNITED FUNERAL SERVICES, INC. Secretary of State
. 01-19-2000 90019 021 ***150.00
Principai Place of Business Maiiing Address
7362 LAKE WORTH ROAD 7362 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2529
us us vvivJv
e s RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-2042020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additicnal
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Regisiered Agent
——s T = S Ry e——— Name e = -
MANDELL, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
7362 LAKE WORTH ROAD
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE et e
Signature, typed or printed name of registered agenl and title if apphcable, {NOTE: Registared Agent signalure requirad when reiﬂsléltin?) ;:‘i-';;: ‘ ‘., .. ;“_:,m",' Lw ;A“L?A}:E;fi«.-:‘- R
& Tiscaseions sgoetosasy o noe | FUENOWIFEE SS1S000 | 1o, dtun Compminfoncing - $5.00 way o
e o TRDG IRSLEE 1. > h Trust Fund Contribution. a Added 1o Fees
* (See eriteria,on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSTD [T Delete e [Jchange [ Addition
NAME MANDELL, ROBERT C NAME
STREET ADORESS | 7362 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL ' CITY-ST-7P
TMLE VD O Gelete TALE O Change [ Addition
HAME MUELLER, LAWRENCE D NAME
STREET ADDRESS | 7362 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL CITY-8T-7IP
TILE [ Detete TILE O change 1 Addition
B - - . HAME ST £ = T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P ' CITY-5T-2P
TILE O Detete TITLE G change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-19 GITY-5T-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ CIFY-§T-ZP

13. I'hereby certify that the informatja this fiiing does rot qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor: or supgflementaifeportfis 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 carporation ar the regélver or trbtee enfpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrffent with ah addregs, #fith all other like empowered.
SIGNATURE: (é/zmo (84291200
Date Dayuma Phone #

i 4 ot

ATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER

e,
OR PIRECTOR

CR2E034 (9/99)



