2001 UNIFORM BUSINESS REP@AT {UBR)

FILED

DOCUMENT # 725691

1. Entity Name

FUNERAL CONSUMERS ALLIANCE OF SARASOTA-MANATEE,

Apr 10,2001 8:00 am
ecretary of State

03-23-2001 90036 002 ****5] .25

Principal Place of Business Mailing Address

1923 HIBISCUS STREET (34239 1923 HIBISCUS STREET  ({34239)
80X 15833 BOX 15833

SARASOTA FL 34277 SARASOTA FL 34277

3532

2. Principal Place of Bu

2055 Coldenrad S T BB w 1<t 33

A

i

[

WA

Suite, Apt. #, etc. Suita, Apt, #, 21, OO NOT WRITE IN THIS SPACE
ity & State ity & State F:L 4. FE Number Applied For
sota, F(_- : im Q)"{W i 237205156 Not Applicable
_Zi [ Gountry Zip untry o . $8.75 Additonal
B-ﬁz/j) q S cres 3'{'77! 'jbq lj_-—] GYaf 6. Certificate of Status Desired O Foo Required

_ .6. Name and Address of.Current Registered Agent . .. —

e | i ~gm—e_Ti.Neme and Add

of Naw Regl

ed-Agent - et

.Name

EDWARDS, NANCIE |

ToR HBCUS STHEE— ez newd aolchess —

SARASOTA FL 34239

SR (Al Ta] Chect

! City Zi de
P Saresda, £ FLI3 =9
8. The above named emj/’lbmits this staterment for ?(jmging its registared office or ragistered agent, or both, in the state of Florida,
SIGNATUQ/ W { W a 2 / §
Signature, Wm nama of registared agant and LTs it apphcatle. {NOTE: Ragistered Agent signatura raquired when reinstating) b,ms N
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P 73 Delets e Ol change 0] Addition | S
NAME GODLESKI, STANLEY HAME =)
SUREET ADDRESS | 6300 MIDNIGHT PARSS RD #1610 STREET ADORESS B
CITY-ST-21P SARASOTA FL 34242 . CITY-S1-2P . . ug_l
TITLE VP Delate TME . ] change diton | &
- CROWE, LEALON SR, K e gori s Pundi cK " °
steeer Aoowess | 3136 GULF GATE DR smeenaness | % 2 S, (Huldstyeam Rve¥ 70k
- CMY-ST-2P- - |- SARASOTA: FL — o CITY. ST 28 “erraftrta }—'E_ . (Q_-_ﬂ - ..
TIEE D /Deteie TLE ) [ Change Addition
e MOORE, HUGH % N an, ficha v’jc@ X
STREETABDRESS | 7440 MARIANA DR STHEETAUDRESS | o (1 Palm Aire. Drive
omv-st20 | SARASTOA FL 34234 ot | Saracota, k. 342 4B
THLE DS [J Detete T ' ﬁm 0 acditian
NAME EDWARDS, NANCIE | NAME . - ; 8
STREETADDRESS | 1023 HIBISCUS STREET STREEY ADDRESS ;2 ng 60(d’(:/\ raA g r @!—
CITY-ST-2P SARASOTA FL CITY-57-1P
e T O telere me [ Change (7 Additicn
NAME HARMON, ALEXANDER NAME
STREET ABDRESS | 2076 TIMUCUA TRAIL STREET ADDAESS
CiTy-ST-2% NOKOMIS FL 34275 ciry-s1-2p .
TTLE D O Dalete e v F W’hange [ Addition
NAME LEEQ, THEODORE NAME
STREET ADDRESS | §174 SORRENTO WOODS BLVD STREET ADDRESS
oIY-ST-2IP NOKOMIS FL 34275 EITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Fiorida Statutas. | further certify that the information

indicated on this report or supplemental report is frue and accuratg
of the corporalion or the recelvessy trustes empowerad to exece
changsd, or on an attachmept’with an address, with ail othe

Empowered.

SIGNATURE:

d that my signature shall have the same legal effect as i made under cath; thal | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o (G %) f- 0357
e/ 1 S

imia Phona ¥




