2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702081 FILED
1. Entty Name Jun 02, 2000 8:00 am
CONWAY CEMETERY FOUNDATION INC Secretary of State
06-02-2000 90018 016 ****6]1.25
Principal Place of Business Mailing Address
3401 S. CONWAY ROAD 3401 5. CONWAY ROAD
ORLANDO FL 32812-7601 QRLANDO FL 32812-7601
T S BT A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59"'0965751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 A'ddilional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAhHIgﬂ,-EHRﬁELEﬁS“ﬂ# e s - - Street Address (PO, Box Numbér i§ NGt Accéptable)
3631 CONWAY GARDENS ROAD
ORLANDO FL 32806 . -
City FL Zip Code

Is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ounes (vl 5/1 Joo

L

8. The above named entity subraf

SIGNATURE /D

ature, typed or printed nama of registared agent and fitle if appiicabls. {NOTE: Registered Agant signalure required when remstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e il [ Delets e ‘Pﬁ ®fchange [ Addition
wot | PARRISH, CHARLES e rudson, Wayne. ;
STREET ADDRESS | 3631 CONWAY GARDENS ROAD STREET ADDRESS | B & {p Cpur\‘haw Drive
ares-2¢ [ ORLANDO FL 32806 arv-s-ik | Dylonde , Fi- D281 2~ .
TITLE v O Deiete TIMLE V‘/p ) [WTharge [ Addition
1
NAME HUDSON, WAYNE v Gwens | M-.l
STREET ADDRESS | 3556 COUNTRY LAKES DRIVE STREET ADDRESS | A22,65  (pctlan woeds Ty
onv-ST7P | QRLANDO FL 32812 : : oSk | At jandey B B2813
e BT O Delete TME . ©fhange [ Adcition
wwe —|LVINGSTON, SUE ™~~~ ~ "7~ e | Pavesl, charles o o)
STREET ADDRESS | 35§ BELOIT STREET ADDRESS Be .3 t Cemt &avz‘M . .
CTY-ST-2P__ | WINTER PARK FL oS | @y Molo‘f;l 32300 .
e = O Delete e s/ . [@Change [ Addition
NAME PAEDEN, LEWIS C NAME ﬁﬁvr Sh-, avet
STREET ADDRESS | 17265 WHITE AVE STREET ADDRESS 3p3) Con Gaclens
omv-sT-2P __| QRLANDO FL 32806 ary-s1-2p Oﬁgw.abﬂ 2280
TILE . [ Detete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 1 Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

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
indicated on this report or supplemental report is truaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrectonj
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR LA 13 b"//./ﬂﬂ ¢4,73_({é$}é

o w e Ny o U U

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



