- e PR WEL en e T r————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 70207 1 Jan 14, 2000 8:00 am

1. Entity Name S t f St
FLORIDA CEMETERY ASSOCIATION, INC. ceretary o ate
01-14-2000 90032 023 ****5] .25

Principal Place of Business Mailing Address
93 3W 78 PL P.0. BOX 561008
MIAMI FL 33156 MIAMI FL 33256-1006

U 80017

Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-1694817 | INots.o
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
P -~ JEp——— [ - . B e T 2 - — .- - . S - - - - - —_—
Street Address (P.O. Box Number is Not Acceptable
COLEMAN, PHILLIP LLOYD ¢ prable)
8013 SW 78 PL
MIAMI FiL 33156 = - - Cod
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida, 7
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD [ Deleta TME Ochange [°
NAME COLEMAN, PHILLIP LLOYD NAME
STREET ADDRESS | B0{3 SW 78 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152 CITY-ST-2IP
T PD Ol Delete TinLe Shange 27
HAME SWANSON, RICK HAME J ¢
STREET ADDRESS | {2777 STATE RD #82 STREET ADDRESS e ’ et
om-s-7f | FT MYERS FL 33913 - cimy-s1-2p
e . VD e - e Cee e Delete e - N : Bt [
NEME TUSS, RICK HAME ? e. L8 oep {
STREET ADDRESS | 1950 CENTER RD STREET ADDRESS
CITY-§7-2IP VENICE FL 34292 CITY-§7-2IP
TmE VPD O peles e (3 Chenge 5
NAME ROMANACH, GABRIEL NAME
STREETADDRESS | 3260 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP v eD
g LE o
TILE [ pelete TITLE Do J ? Fi LY L. [ Change o :
NAME NAME Lol AL 33 St
STREET ADDRESS STREET ADDRESS Svwtg A-p0
OITY-ST-2P CITY-S1-20P Domilare Qepen Yo I0L9
T [ Delete e CJohange [0 *+
NAME . Name
STREET ADDRESS STREET ADDRESS
CITY-3T-2tF CITY-ST-2IP

12. | 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
indicatad on this report ar supplemagtal renart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
| other like empowered.

N /A .;__%@'L“WFBS@[/_TM ,//-6,0 ov 0.0 LY L Yt

EI}OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




