2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G89188 May 03, 2000 8:00 am

THE ELLENTON FUNERAL HOME, INC. . Secretary of State
05-03-2000 90122 035 ***150.00
Principal Place of Business Mailing Addrass
% WILLIAM_ H. GARLAND % WILLIAM H. GARLAND
537 10TH SN\ WEST 537 10TH S\ WEST
BRADENTON FIM34205-7719 BRADENTON 205-THS

T5me e [ B5n v zazee | MIMMIIIOREIRIIN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Syite, Apt. #, etc.
Yo "%, OkAGE e €0 L. OAVGE Av]
City &, &tate Cj State 4. FEl Nurmnber Applied For
Sheasorn A | SkRAsor 7 50-2087939
32(';} 2320 ! L{S ﬁ.— §pv 3 (o CE‘{? faw 5. Certificate of Status Desied [ fg-;fq‘ﬁfeﬁ“""a'
6. Name anu ~... .. of Current Registered Agent 7. Name and Address of [~lew R_agistergd Agent

. ' ™ DAID V. 7oALE

: WIL.LIAM H. ; i
537 10TH : WEST St e&gdressjv?. Bc@%ugbzi sN%Acgptabm é‘

“ SALASoTA- FL | 27336

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

SIGNATURE —bM{b V. 704L€ Q:.../ D OS/-& Y-00

Signature, typed or printed name of registered agent and tile 1 applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'?” F.mancmg $5.00 May Be
o ’ Trust Fund Centribution. [ Added to Fess
(See criteria on back} | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [J Delete TITLE ClcChange [ Addition
NAME BROWN, CHARLES M. NAME
STREET ADDRESS | 5624 26TH ST. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE DsT ™ Delete TILE [ change  [J Addition
NAME TOALE, DAVID V. NAME
streer anoress | 40 N. ORANGE AVE STREET ADDRESS
CITY-51-2P SARASOTA FL CITY-ST-2IP
TITLE D 01 oelete ML [ change [ Additien
HAME TOALE, CURTIS NAME
streer anoress | 40 N. ORANGE AVENUE STREET ADDRESS ) ) o
omv-s-z | SARASOTA FL CITY-5T-7IP
TITLE D [ selete TITLE [ Change  [J Addition
NAME TOALE, ROBERT V. NAME
streeT anoress | 40 N. ORANGE AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TTLE 3 celete l TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP 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
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EERAUAD AL RE M LY 2 G4y 955412/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone #

=



