2002 UNIFORM BUSINESé REPORT (UBR) 19F§(I)1(¥:2D800 am

Se
DOCUMENT # (G06387 / ecretary of State

1. Entity Name

ANDERSON FUNERAL HOME OF LEHIGH ACRES, INC. / 09-19-2002 90156 007 ***750.00
Principal Place of Business Matling Address

270 LEE BLVD 2701 LEE BLVD

LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2295945 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— -~ 6 Name and-Address of Current Registered Agent~ - .- - .. - - - - 7."Name and Address of New Registered Agent ~ -
Name
ANDERSON, RO R Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is Not Acceptable
2701 LEE BLVD.
LEHIGH ACRES FL 33971
City FL Zip Code

ts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

k President, Secretary
Ronald R. Anderson Treasurer, Director 9-18-02

8. The above ngfyed entity sul
tha cbligaticrepf regjglere

SIGNATURE
Signature, typed ar printad name of registerec agent and title if applicable, [NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigitie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o

- ) 10. Election Campaign Financin

Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 Tt o C:ntr?burﬁon ng 0 fg.uo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Departinent of State
11, QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD : [T pelete TITLE PTSD Change  [] Addition
BAG ANDERSON, RONALD R NAME Anderson, Ronald R.

sTREeT aporess | 3654 PALM BCH BLVD SIREETADDRESS | 3654 Palm Beach Riwvd.
erv-st-ze | FT MYERS, FL 00000 sy -ST-2P Fort Myers, Florida 33916
TITLE VD Delete TITLE VD ] Change 3 Addition
NAME DOWNS, LEE B. NAME |Linda-S+ ‘Anderson
STREET ADDRESS | 2703 LEE BLVD. SREETADIRESS | 5750 Briarcliff Road
orv-st-ze | LEHIGH ACRES Fl. onv-sT2P | Fort Myers, Florida 33912 ‘
TTLE [T Delete e 1- B ) O Cnange (7] Addition
NAME sof- e . S rmE R e R NE ] *—T'- = 4“?“"‘- . o - - PrTIE Semaes
STREET ADDRESS STREETADDRESS -, . .
C'TY-ST-ZIP ) CITY-§T-2IP ‘i.'.i_ 1.‘ e ;- ..‘— L.- . :_.j\.i .- .u\.j _:_ :_':'.J E_ 2 ‘.)'
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-71P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP

13. | hereby 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 corpoaration or the rffseiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 14 or Block 12 if

changed, or on an attach, t with an glldress, with all other Iike empowered.
SHAMATLUQE R (RONALDERT) ANDERSON 9-18-02 (239) 694-4121

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ A S

FRY

CR2E034 (4/02)




