2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702071 Apr 09,2001 8:00 am 3
" EntivNertio - ecretary of State

FLORIDA CEMETERY ASSOCIATION, INC. 04-09-2001 90058 010 ****61 25
Principal Flace of Business Mailing Address
9013 SW 78 PL P.0. BOX 561008 - .
MIAMI FL 33156 MIAMI FL 33256 Juv4ivl
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1694817 Not Applicable
Zi Count Zi ! it
P ountry P Country 5. Certificate of Status Desired O $875 A.ddmonal
) Fee Required
. ... 6. Name and Address of Current Reglsteragd Agent 7. Name and Address of New Reglstered Agent
T T Name T - = e e - [
COLEMAN, PHILLIP LLOYD Street Address (P.O. Box Number is Not Acceptable)
9013 SW 78 PL
MIAMI FL 33156 , ,
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE sD ) 7 Delete THLE [ Change [ Addition g
NAME COLEMAN, PHILLIP LLOYD ! NAME ]
STREET ADDRESS | @013 SW 78 PL STHEE;TADZ?:ESS E
CITY-57-2IP CITY-5T-
MIAM: FL 33152 __|o
TITLE P O] fhete TITLE [ Change  [J Addition S
NAME TUSS, RICK NAME
STREET ADDRESS | @50 CENTER RD STREET ADDRESS
cy-StT-ap VENICEFL34292 = s e CM-STIR . -
TME VPD {J pelete THTLE P E Change  [C] Addition
NAME ROMANACH, GABRIEL NAME
STREET ADORESS | 3260 SW BTH STREET STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33135 CITY-ST-ZiP
TITLE VFD O pelele TITLE [ Change [ Addition
NAVE KINZER, DOUG NAME
STREET ADDRESE | 2101 NW 33 STREET SUITE A-700 STREET ADDRESS
cn-s-2° | pOMPANO BEACH FL 33069 orvsrze | VPD
TTE [ Delate TITLE LES KLEIN [ Change [é-Addiliun
NAME NAME
STREET ADDRESS srecraonness | 14200 WW 57 AVE
CITY-§T-2P CITY-5T-2IP HIALEAH FL 33014
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P i
12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 optrustes empowgred tommr&mner 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi§/an address all otflel ls) :
S D P 5 [ -—
SIGNATURE: . : UUHH&.; “f/_\7bl BUQ - LAy A ety
SHNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR Date Daytime Phora ¥



