2000 UNIFORM_AB'USINESS REPORT (UBR)

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90079 038 ***150.00

DOCUMENT # K67423

1. Entity Name

INDIAN RIVER CREMATIONS, INC.

Priﬁclpal Place of Business Mailing Address

P.0. BOX 3406 P.Q. BOX 3964
VERC BEACH FL 32964 VERO BEACH FL 32964
us

TR CRA MR

MM

2 t’rinci al P_lace of Bysiness 3. Maiiing Addre -
455301 oSt

Suite, Apt. #, etc‘/ DO NCT WRITE IN THIS SPACE

Dicie. H\L{

Suite, Apt. #, etc.

City & State Cit tate 4, FEI Number Appiied For
\i‘ oo CRAeN {:B/‘i_, 59-2939753 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ.\dditional
?)M (.QO Fee Required
——t————— §,-Name-and-Address of Curreni Registerad-Agemt ==—=— i == —7.-Name and Address of New Registered Agent. —-
Name
LANIER, CLINTON W. Sireet Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERQ BEACH FL 32963
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signetuis, typed of pHfted name o 1egisteret agent 2nd tile 1 applicable.

{NOTE: Registered Agent signaiue fequired when einatating)

DeTE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

Tax filing requirement and elects to do so.
] Make Check Payable to Department of State
T e Do e o - L

(See criteria on back) _ |
OFFICERS AND DIRECTORS q 12

1. 12 ~ -~ ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS (N 11-
el PVPS O Delete LE ' [ Change  [7] Addition
NAME LANIER, CLINTON W. NAME
STREET ACDRESS | g7 BEACHLAND BLVD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
e T 1 petete TITLE [Jchange  [_) Addition
NAME LANIER, CLINTON W. NAME
STREET ADDRESS | 817 BEACHLAND BLVD STREET ADDRESS
ONV-SIZP | VEROBEACHFL - - commoT oo S ORI e e i et
TITLE O pelete TILE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE ) Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-7IF CIRY-ST- 2P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya) ﬂﬁ CITY-ST-2IP
LI

of qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
2 die and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
10 eybcute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

+441]00 Sul STy

bate v Dayume Phone #

13. I'hereby certify that the information supplied
indicated on this report or supplemental repeft s/
af the corporation or the receiver or trysteg'empowegé
changed, or on an attachment wit 7’1 agtiress; wity

SIGNATURE: -

I R AT LEREN
AT
~

. SIGNATURE-ND TYPED OA PRINTED NAME OF s:cuﬂeo{ncebbn DIRECTOR™

CR2E034 (9/99)



