2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K90060 Mar 20, 2000 8:00 am
1. Entity Name S
ecretary of State
PREARRANGEMENTS OF DELRAY, INC.
03-20-2000 90038 006 ***150.00
Principal Place of Business N‘Ia’rliﬁg Address
135 S E FIFTH AVE 135 § E FIFTH AVE
SECOND FLOOR SECOND FLOOR
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CitQ & State 4, FEI Number Applied For
650123193 -
Not Applicable
zp Couriry Zip, Country 5. Certificate of Status Desied [ gg ;’g} \fl‘:‘:;“"“a‘
6. Name and Address of Current Reglster:ed Agent 7. Name and Address of New Registered Agent
' Name
BRIGHT, J. REEVE Street Address (P.O. Box Number is Not Acceplable)
29 NE 4TH AVE
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registared agent and gile if applicable (NQTE. Registered Agent signature required when reinstating} DATE
g e s s 0 dosa A I oo oq || 10 ctecton Camosior Financing $5.00 May B
hng ve s v Trust Fund Contribution. O Added to Fees
(See'criteria on back) . O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D O Detete TE C) Crange L) Addition

NAME YEAGER, RUSSELL H. NAME

STREETADDRESS | 1118 E ATLANTIC AVE STREET ADDRESS

CITY-51-T DELRAY BEACH FL ITY-8T-21P

TITLE D [J Delete TITLE O change [ Addition

NAME YEAGER, VICKI T. o NAME

STREETADDRESS | 1118 E ATLANTIC AVE STREET ADDRESS o

CITY-ST-21P DELRAY BEACH FL CITY-5T-71P

TITLE [ Delete TILE [ change  [] Addition

NAYE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

Tms [T Celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-7IP GITY-ST-ZIP

MLE " [ Delete TLE CJchange [ Adaition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T- 2P GITY-31-2P

TITLE [ oelete UHE [ change (] Addition
SNAME NAME

-STREET ADDRESS STREET ADDRESS
' omy-st-zp CITY-ST-2P

*13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offiger or director
of the corporahon or the receiver or trust fwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other llke empowear jé /

3)sTso  2rs-téns

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Ode Daylime Phane #

|
SIGNATURE:

CR2E034 (9/99)




