2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736265

1. Entity Name

THE FUNERAL AND MEMORIAL SOCIETY OF SOUTHWEST FL

ORIDA, INC.

Feb 21,2002 8:00 am -
Secretary of State

02-21-2002 90082 049 ****5] 25

Principal Place of Businass

415 SW 7TH TERR
CAPE CORAL FL 3399t
us us

Mailing Address

P0 BOX 7756
FT MYERS FL 33811

2. Principal Place of Business

3. Mailing Address

I

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0519466 Not Applicable
i Count Zi iti
Zp ountry e Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, ALLEN S
415 SW 7TH TERR
CAPE CORAL FL 33994

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

T
. 9. Election Campaign Financing 5.00 Make Check Payable to
5. FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded ml\a;zy‘;se Department of State
10. . OFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE gc SON. BERNIC O eleta TITLE D o O charge (&l Adgaition | 5
NAME ICHARDSON, BERNICE NAME Weintraub- ‘HepKapt - g’
stheeT aoDRess 415 SW 7TH TERR STREET ADDFESS Eg‘cl)lftiggggfge gggggt 3
G522 | CAPE CORAL FL 33991 CITy-57-2P Port Charlotte FL 33352 o
TiTLE D OKS. PRISC O Gelste e D O change (K Addition | S
HAME BROOKS, PRISCILLA NAME Weintraub, June
STREET ADDRESS | 2100 KINGS HWY. #347 STREET ADDRESS 2404 Absc (;tt Street
onv-st-2¢ | PORT CHARLOTTE FL 33980 | ovs-# | Pory Chaplobhe FL 33952
TiTLe gD e 7 Delete e D [ change (3 Addition
Nav ILVIUS, HERMAN T Il NAME Ahlers, William
sTREET ADCRESS | 1128 SE 17TH TERR STREET ADDRESS 24300 Airg ort Road (# 102)
an-st-or - 1CAPE CORAL FL 339904514 Ciry-S1-2P Punta Gorda FIL. 33950
TE P [ Delete TMLE D e i S0 e e [ change 3 Addition
N RICHARDSON, ALLEN $ v hierg =Barbara:
STREET ADDRESS | 41 7TH TERR STREET ADDRESS %JBEOPC? Alrpor? Road (#102)
55w

oSt | CAPE CORAL FL 33991 CITY-51-2IP Punta Gords FL 33950
TITII;IEE G- NG, MARY . -MEIE'E e D\,Jej_l . Hapr . O Chenge 3 Addition
NA \ NAME e Ty
STREET ADDRESS | 19451 'LANE streeTaonREss [ 11751 éarave]_ Circle S W -
crv-st-z¢ | N FT MYERS-FL 33917 GITY-ST-2P Fort Myers FL, 33908
e |cEshwe, MYRON e e Frederick, Virginia D B
STREET ADDRESS | 19451 LANE smemooness | 0101 Park Road SW
orv-s1-2¢ | NORTH FORT_MYERS FL 33917 CITY-ST-20P Fort Myers FL 33908-463%0

12. I nereby 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; andihat my name appears in Block 10 or Block 11 if

changed, or on an attachment gvith an address, with all other like empowered.

4.
SIGNATURE:

‘ b4
‘ e.L;?&ﬂ\ﬁt‘ﬁﬁéﬂﬁmﬁﬁﬁmaﬂ T. Silvius, 111 2% (941) 458-891

~J

SIGNA@RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Dala < Davtirna Phrono &



