2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760127 FILED
1. Entity Name . May 18, 2000 8:00 am
]
FLORIDA MORTICIANS' ASSOCIATION, INC. Secretary of State
05-18-2000 90330 008 ****g] .25
Principal Place of Busingss Mailing Address
551 W CAROLINE ST -~ 551 W CAROLINA ST
TALL FL 32301 TALL FL 323011009
us us )
s e IR AT AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State o City & State 4. FEI Number 59-2926726 Applied For -
Not Applicable
- E ip___; —_— . Country _Zip Courtry 5. Certificate of Status Desired O gese.gesqlﬁ%c‘ijitionar
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE. DARRELL Street Address (P.O. Box Number is Not Acceptable)
551 W CAROLINA ST
TALL FL 32301 : .
. City FL Zip Code

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

FE N ST fels gy
SIGNATURE _AFis Fr 470

S\Q'n:aluré,’_ly'aﬂe‘d or f:ripi"e:qhémé of ragistered agent and ite if applicabis (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD. O Delete MLE co Ctrange (] Addition | &
NAME HALL, MILTON NAME Hal { ; /"1;7‘[‘61\2_ ‘:_')'
STREET ADDRESS | 1000 NW 54 ST - STREETADDRESS | 1 G 90 ). i) SH S Free t )
orv-st-zF | MIAMI FL 33142 CITY-ST-2P Miam: j~7 T3/ §
TILE O3 Detete ©

VD TE P 0 Grthange [ Addition
NAME GRAHAM; MARION NAvE Graham MavioO
sTREET ADSKESS | 900 FLORIDA AVE STREET ADDRESS | & 4> (-7 da Avere .

orv-stze | JAX FL 30208 - CITY-5T-2P TAXY A TAROE

g SABB, GEORGE N i
staeer 00ress | 625 S HOLLAND PKWY STREETADLRESS géeg’zj’ieﬁ Jscm“))’ o

TITLE vD ~ O Dpelete \I TILE V D [ Ghange  [Frdtion
orv-81-zp Aen) SmyiralA pach 1737 ZRIGE

orv-si-2p | BARTOW. FL 33630

TIME m - [ Geleta TITLE [ change [ Addition
NAME GAINES, SAMUEL S. NAME

STREET ADDRESS | 397 N. 7TH ST. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-ZiP

TITLE [ SD o [ Dalete TILE [ change [ Addition
NAME LAWRENCE, DARRELL NAME

stReet 4nnReEss |81 W CAROLINA ST STREET ADDRESS

ClTY-ST-'ZIP TALL FL32301 CITY-8T-2IP )

TILE L O Delete TLE : [Ochange [ Addition
NAME . . NAME

STREET ADDRESS C STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12.51 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
= jindicated on this report or sup@ermatal 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 reeiver or iJustee empowered to execute this regort as reqyfed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7

ment with ah address, with r like empowled.
ASMBT B RES Z 5‘"/ /cm Ls’ro)éu%a?li?

Daytime Phome #




