2002 UNIFORM BUSINESS REPORT (UBR) FILED g |
8

DOCUMENT # NO1000005918 Apr 10,2002 8:00 am
e Eniy eine ecretary of State

FUNERAL & CEMETERY ALLIANCE, INC. 04-10-2002 90731 001 ***122.50
Principal Place of Business Mailing Address
3319 MAGUIRE BLVD.. STE. 155 PO BOX 561008
ORLANDO FL 32603 MIAMI FL 33256
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b{ ' ]2 1?’ b Neot Applicable
Z. t 24 bl "
P Country oo Gey | s centticate of Status Desired . [ . $8-75 Additional
- == ! S e | et L e e - meTreE s T Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ph._ll. Y llpyp COLLMAN
MCVOY, Hoss A Eso Strest gdress EP‘O. Box Number is;;o?:ceﬁafie)
301 S. BRONOUGH ST., #200 [
TALLAHASSEE FL 32301-1722 = -
ity ﬁ I3
M ¢ Lo s FL 5
8. The above named entity submits this statemnegt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4 ‘.f/ ‘{/ o0l
Slgnature, ryps# or printed nfima of re’slsred agent and titla iMypplicable. {NOTE: Registered Agent signature required when reinstating) DATE 4
) 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
K
10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 W
TITLE P [ Delete i e [ change [ Addition _§,
AV ROMANACH, GABRIEL | e 2
STREET ACDRESS PO Box 141418 : STREET ADORESS g
CITY-ST-2IP MIAMI FL 33314-1418 fl CITY-ST-2IP H
E ” o
LUt ST O] Celete TRLE O change [ Addition | G5
NAME COLEMAN, PHILLIP LLOYD NAME
~STREETADDRESS” | PO’ BOX 561008 —— oo s |- STREET ADORESS o | i o e e e e e e m =
CITY-ST-2IP MIAMI FL 33256-1008 CITY-ST-2IP
TITLE D ] pelete | e [J Change  [] Adeition
NAME STUART, RANDALL T NAME
STREET ACCRESS | 70770 BONNEVAL RD., #450 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32216 CITY-5T-2IP
ME D (o Delete TALE D [ Change [ Addition
NAME KLEIN, LES NAME IKEELA™D K ™0 Plcg
STREET ADDRESS | 142008 NW 57TH AVE. STREET ADDRESS -
CITY-ST-2IP HlALEAH FL 33014 CITY-ST-2ZIP s l‘\ & £, °n.‘.~"°° b‘.w%
TITLE 0 [ Delete TITLE ik 3 -2 D'Change [ Addition
NAME TUSS, RICK NAME
STREET ADDAESS 5200 US HWY. 19 . STREET ADDRESS
CIRY-ST-2IP NORTH PALMEITO FL 34221 CITY-ST-2ZIP
TITLE [ Delete TITLE [J Change [ Additicn
NAME | NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye 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 corperation or the receiver or trgstee empoyfergf o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g§f agdress, I other like empowered.
SN it N DRSS e g [ -~ -~
SIGNATURE: oW /U mgonnb ‘//‘IA) L {ar-tyy «l/‘-f‘f'ﬂ’
sn:.um‘fis AND ﬁpéb OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Y dpaie £ Daytima Phone #




