2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G80309 May 04,2001 8:00 am
1. Enity Nar Secretary of State

LAKE FOREST CREMATORY, INC. 05042001 90T 038 150,00
Principal Place of Business Mailing Address
GJO JAMES FOUNTAIN C/0 JAMES FOUNTAIN
507 U.S. 27 NORTH 507 U.S. 27 NORTH 5 4 7 o I 2
AVON PARK FL 33825-2%46 AVON PARK FL 33825-2046 u
2. Principal Place of Business 3. Mailing Address 'll"m I"‘ m“ |" I"I 'II I‘ll'l I“Nl””" m" |'|” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2517708 Appiied For
. Nat Applicable
Zp Country p Country 5. Certilicate of Status Desired ~ [] D0+7D Additional
Fee Required
- 6. Name and Address of Current Registered’Agent - -~  ~~ T 7 7. Name and Address of New Reglstered Agent —
Name
FOUNTAIN, JAMES
. Strest Address (P.0. Box Number is Not Acceptabla
507 U.S. 27, NORTH ( ptable)
AVON PARK FL 33825
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed of printed namea of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion is eligibl isty i i FILE NOW!!! FEE IS $150.00 ) N .
" Tax fing requremment and 6008 6 0o 0. - Attor Mar 3, 2001 Fao il b $550.00 10. Electon Campaign Fiancing $5.00 vay te
G req : ) e - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TME PD ] Detete TMLE [ change [ Auditicn
RAME FOUNTAIN, JAMES NAME
STREET ADORESS | 507 U.S. 27, NORTH STREET ADDRESS
CITY-St-21P AVON PARK FL CITY-ST-2iP
TLE ST [ Delste TITLE [ Change  [] Acdition
NAME FOUNTAIN, CYNTHIA NAME
STREET ADORESS | 507 U.S. 27, NORTH STREET ADDRESS
CITY-ST-21P AVON PARK FL CITY-ST-21P
BELILY Sccansianll K -~ -CJrelete - || Tme i E S T T kg™ [ AddieR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete 1 e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME - B NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-5T7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on [h.IS 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 corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloci 11 or Blogk 12 if

changed, or on an attadgiment with an addrss. hoall er like ermpowered.
” ] f? -
SIGNATURE: 7 B LR W D, [ R AT EES

Daytima Phone #

5

CR2E034 (10/00)



