e e s ——_——— T —_———— ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743760

1. Entity Name

ASSOCIATED FUNERAL DIRECTORS INTERNATIONAL, INC.

BT

SERPIRE e S

Principal Place of Business

PO BOX 1382
LARGO FL 33779
us

Mailing Address

PO BOX 1382
LARGO FL 337791382
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, ADt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90019 024 ****5] 25

I

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | |Appiied For

o - 59-01649% o l ) !NOt At Ut
Zip Counlry Zip Country " ‘ $8.75 Additional
§. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
. Stree] Agdress (P.C. Box Number,is plpt Agcepta Ie)-
SANTORE, RICHARD A [°)eesg o M £ A7 Al
11691 QVAL DR WEST o : ’
LARGO FL 24644 -

T e ¥ - me T N I

s g | TULARGD o

FL | 3557 &

SIGNATURE

its registered office or registered agent, or bath, in the state of Florida.

[~/ oo

Signature, tysed o printed namarnl reg\slerWﬂ and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW:
. FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

0. . CFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Doprm Ooeere . f TmE ClChange [
NAME CARPENTER, ROBERT. NAME
STREET A0CRESS | 398 BTH AVENUE, 1. ,, STREET ADDRESS
CITY-S1-2P HUNTINGTON W CITY-§T- 2P
TITLE TD e b e [J Delete TITLE ) Change [ *=:-
NAME CLINE/DEAN.W'".. NAME :
STREET ADURESS | 260 MARKET ST.. © STREET ALDRESS
civ-si-2¢ .| LEECH BURG PA * CITY-57-2IP
TITLE PO. . . [ Delete TITLE  DOlChange [
NAME MORELAND, JACK NAME

* STREET ADDRESS' 55 SO&TH SHROCK™ = man T © = = -=——~% STREET ADDAESS - - - - e
CITY-ST-7IP WESTERVILLE OH CITY-&3-2IP
TILE - | $D. e —_— O pelete TILE [ Change [ Addition
NAME ~ | LENSING, .MICHAEL NAME
STREET ADDRESS | 605 KIRKWOQOD AVE. STREET ADDRESS
CITY-ST-2P iOWA’CI'I'Y iA;5‘2244 CITY-ST-2IP
me . D’]";'.ml-*: e ] Delete TILE D _— _ Q'Change [ Addition
e SANTORE; RICHARD A o e RiecHHRD A SANoRre

STREET AODRESS | 11691. ORAL DRIVE W. STREETAGDRESS | ] 9 2z |1 ofd LY IV
CITY-ST-7P LAHGOFLW ' CITY-5T-2IP LA CGe G 7 337777 P
™me : 1 Delete TITLE o " [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 m
Or trustgd’ empawered 10 execute this rep

of the corporation or the receive

changed, or an an atlachmep %

SIGNATURE:

ith an agfiress, with all other like empowe

ignature shall have the same legal effect as if made under oath; that | am an ofticer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

22:P-393 -F56*

!-1§-00 50 346-24]

Cate Daytima Phone #



