FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr 01,2002 8:00 am
DOCUMENT #  H16223 ecretary of State
ALPHA & OMEGA CREMATION SOCIETY, INC. 04-01-2002 50611 006 ***158.75
Principal Place of Business Mailing Address
425-A WEST DANIA BEACH BLVD. P O BOX 1816 ’
DANIA FL 33004 DANIA FL 33004
us
5853 A ROAAAC AR RN
2. Principal Place of Business 3. Mailing Address
3939 DAes N sp@aT
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State ty & Stale 4. FE! Number Applied Fer
/d MM Magdog  FL 59-2436700 Not Applicable
o Country “ 2yl P )‘ ::it.ns 5. Certificate of Status Desired x fese ;gql‘ﬁ?:c"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON'_MARI[YN A Street—;ddress (P.O. Box Number is Not Acceptabie) -
3829 DARSTON ST
PALM HARBOR FL 34685
City . ) FL Zip Code

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,

AV OBELZIS

SIGMATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection ian Financi
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 ) TrzZt";urijagc?:tlrgi‘l:uli::ml\?g-. O fg"egqohé?;fe
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD O cetete TTLE [J change [ Addition §
NAME NIXON, MARILYN A. NAME 3
sTaeeT apoReSS | 3829 DARSTON ST STREET ADDRESS FO';
CrTY-$1-2ip PALM HARBOR FL 34685 CITY-ST-2IP w
TITLE VP O pelete TILE [J Change [ Additicn &
NAVE NIXON, JERROLD R. NANE
STREET ADDRESS | 600 NE 2ND APT 419 STREET ADDRESS
CITY-$T-7IP DANIA FL CITY-5T-21P
_____ TILE I o o D Ooeete.___ fgome [ - DXThange [ Addition
NAME INMAN, ROBERT J. NAME R
STREET ADORESS | 10206 SEMINOLE ISL DR STREET ADDRESS HY28 WORTHINGTON YR GLE
Cry-S1-2IP LARGO FL CITY-ST-2IP ,1014-LH Had R Dﬁ‘ FL 3yeLL
TITLE O Detete THLE O Change  ( Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2IP
TITLE O pelete . TILE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Detete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental 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 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 it
changed, or on an attachment w an address, with all other like empowered.

SIGNATURE:X NEOMReg4) T Zymp o TS fo2  aSpnir-o5ee

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




