£ ——— - ——_—— —r—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G50768 Jan 29, 2000 8:00 am
1. Entity N
P;f:lvECa;;nEeST FUNERAL CHAPEL, INC Secretary Of State
! ) 01-29-2000 90136 010 ***150.00
Principal Place of Business Malling Address
15010 CORTEZ BLVD 15010 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6068 6 U 5 z H 1
T [ LSRRG
Suite, Apt. #, stc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci S " City&S . Applied F
ity & State ity & State 4. FEI Number 59_2323773 I !sz):e_ ?rl
Zip Country 2 Country 5. Ceriificate of Status Desied [ f‘g;’g lm‘ﬂ“""a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e emm teem@ e wm e e et am e . Name. - . : . , ) .
MCCAUL, DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
15010 CORTEZ BLVD ' : .
BROOKSVILLE FL 34613-3068
City FL | Zip Cade

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if epplicable (NOTE: Registered Agent signature raquired when reingtating) DATE
B ectimgreanarenins sessngr | AflorMAY1,2000 Fopwii bosssbgp | "0 EeclenCampigneancng 5,00 iy e
o P ot ! N Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. I R T  BTY g O
TILE PD 7 2 W iy
HAME MCCAUL;, DOUGLAS ‘A :
STREET ADDAESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-2IP
TILE ST O Detete TILE (3 Change [ Addition
NAME MCCAUL, VELVAD NAME
sTREET ADORESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
orv-51-2¢ | BROOKSVILLE FL 34609 o -1-2p
TILE 3 pelete TITLE [ Change ] Addition
NAME o el ) = T e mve © | T T o :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CITY-ST-Z
TILE : [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delste TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | heraby 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 shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

smumun&ﬂ%/ APV laud | Vez i Dniccane fetton _ [Fe2) 7AAEST

SIGNATURE AND TYPED OR PRINTEDfAME QOF SIGNING OFFICER OR DIRECTOR Cate . { . '6ayﬂme Phone # 4




