2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K81976 Apr 22,2000 8:00 am

1, Entity Name

BELLEVIEW FUNERAL HOME, INC. ecretary of State

04-22-2000 90061 041 ***150.00

Principal Place of Business Mailing Address
5946 ROBINSON RD PO BOX 386
PO BOX 386 PO BOX 386
BELLEVIEW FL 34421-0386 BELLEVIEW FL 344210386
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2949449 Not Applicable
Zip Courtry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " | Name
Dennis K. Baxle
MCKEEVER’ JOHN P Strest Atgi 5£ g.O §ﬁ< bg is Mot AcZep ple)
2100 SE 17TH ST 5 KB nE o Roha
STE 300
OCALA FL 34471 o —
i .
¥ Belleview FL | ¥%%1
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 _ Dennis K, Baxley, V.P,. 4/14/2000
Signature, typaed or printed name of registered agent and tile If applicable {NOTE: Registerad Agent signature requirad whan reinstating) . DATE
. Lo - ) ‘ "
9, imsﬁ.orporatrr:)n is eI|g|b'Ide t? satlsfyc;ts Intangible ; FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) O ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME HIERS, JOHN M. NAME
swaeer aooress | 5946 SE ROBINSON RD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-ZiP
TILE DV [ Delete TITLE O change [ Addition
NAME BAXLEY, DENNIS K HAME
stareT aporess | 5946 SE ROBINSON ROAD STREET ADDRESS
CITY-ST-IP BELLEVIEW FL CITY-ST-IP
TME ST ) [T Delete TLE ] ) o [ Change ] Addition
NAME BAXLEY, MICHELINE GINE NAME
streeT aooeess | 5946 SE ROBINSON ROAD STREET ADGRESS
CiTY-S$T-2P BELLEVIEW FL CITY-ST-ZIP
TITLE [ Gelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TINE O pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver ar trugkee empowered ta efeculgdbis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ﬁ» regs, with all olhgr
L . . AP
(D =LY, ¢/, ¢S U
SIGNATURE: > SR e Y 1ty ISA-24S
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR fmﬁcmn LI S 2 Daytima Phone #

CR. E04 /9/99)



