2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # Mar 14, 2001 8:00 am
i+ Entty hae re01=s Secretary of State

SORRENTO CEMETERY ASSQCIATION, INC. 03-14-2001 90475 030 ****61.25
Principa! Place of Buginess Maiting Address
C/O JAMES L. JONES C/O JAMES L. JONES
BOX 1282 BOX 1282
SORRENTO FL 32776 SORRENTO Fi 32776
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

592140510 Not Appiicable
Cw o e L E T T s covcmeotsmmvenes 0§85 psdtona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, JAMES J. Street Address (P.O. Box Number is Not Acceptable)

23423 DAK LN

SORRENTO FL 32778

City FL Zip Code

B, The above n ed entity submits this stgiemeni oy the purpose of changing its registered office or registered agent, or both, in the state of Florida.

oy

VANY/4.9/a)

SIGNATURE i
gngture, typed or prime‘a narma regl e ag tand title if applicable {NOTE: Registered Agent signature raguirad when reinstating) DATE
s
\J _ N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [J Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE sT P8 Change [ Addition
e JONES, JAMES § - e ones , Jame s J
sTREET AB0RESS | 23423 QAK LN sTheET a00RESS |2 3¢/.23° O i A LV
or-sT2P | SORRENTO FL treser | Serrente 2/, B 2776
TILE PD . } Iz [ Delete TLE f=F B Change [ Addition
HAME MCCLENNY, FRANK D NAE Inee z enn ) Frank D
STREET ADDRESS. | 31243 WALTON HEATH AVE . e . . [§ STREETADDAESS = e -
ony-si-2¢ | SORRENTO FL CITY-ST- 2P
TILE D [ Delete TILE 7 xChange 3 Addition
NAME LEWIS, RAY NAME Ay 3, fa .
STREET ADDRESS | 37711 LAKE NORRIS RD. STREET ADDRESS |2 7 2/ /j Lake fWorris PO
cIry-ST-21P EUSTIS FL CITY-ST-2IP ;(Lg 7.8 s, -+ /.
TITLE T . [3 pelete TITLE ﬁ'Change (71 Addition
NaME JONES, DAVID M NAME ?’w: es gw i 77
STREET ADDRESS | 30011 COUNTY RD 437 STEETAODRESS |2 50 7 7 L2 022e 1) )’ red 437
or-st-2¢ | SORRENTO FL 32176 s | Sorrento P 32976

TILE (T pelete THLE 5 7— 7 [ Change R Addition
NAME NAME e A/ SAC "
STREET ADDRESS STAEET ATDRESS 3/70 /9 Aac FENCE N 7
CITY-ST-2IP GITY-$T-2P St’ rren 7_& warl S227 4
TITLE [ Delete TITLE O change B, Acdition
NAME NAME Wf /// © ﬁg b
2::5; TADZDRESS SRETAONESS | 2 5 je) g sth7e EMJ 9L
-T2 s | Sorrente  F/ 227 7¢

12. ) hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 118. D?%S)(I) F’orlda 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered g )
SIGNATURE: 3s 3"3‘/03*
N Date Daytime Fhone #

SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
8

CR2EQ37 (10/00)



