2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003744 FILED
1. Enity Name Mar 31, 2000 8:00 am
ALTAMONTE AND FERN PARK COMMUNITY CEMETERY, INC. Secretary of State
03-31-2000 90091 003 ****g] 25
Principal Place of Business Mailing Address
157 JACKSON ST 157 JACKSON ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3M2
S e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Siate City & State 4. FEI Nurnber Applied For
59'32027& Not Applicable
Zip Couriry =~ Zipy e Nty T e ke of Status Desired 0 ga'.?s*@a&h‘bﬁé'. -
8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIEGLER. JOHN Street Address (PO. Box Number is Not Acceptable)
157 JACKSON ST
ALTAMONTE SPRINGS FL 32701 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slonature of printed name of registerad agent and (e | applicable. {NGTE: Ragistered Agant signature requirad whan rainstating) DaTE
FILE NOW: ‘ 9, Election Campaign Financing $5_00 May Be Make Check payable to
S y
FEE IS $61.25 Trust Fund Conlribution. O Added 10 Fees Depanmem of State
10. \ OELDEFGS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0P O ekte e directrr [J Change (W Addiion
NAME ZFGLER, JOHN NAME Charles Cefoman-, i

STREET ADDRESS | SOFFhom P 0. Bck £3¢7

CTY-ST-2IP Winter Park, F& 32793

TITLE [ change [ Addition
NAME
STREET ADDRESS | - -~ e - e . e
GITY-5T-ZIP
TITLE [ change [ Addition
NAME

STREET ADDRESS

STREET ADCRESS | 157 JACKSON ST

cmy-s-2P ) Al TAMONTE SPRINGS FL 32701

— ot O petete
NAME WILLIAMS, ALTON

STREETADURESS | 01 PLUM-LANE~ - ——— - -
Ciry-s1-2F 1 Al TAMONTE SPRINGS FL 32701

TITLE )] L Deete
NAME SMITH, BERTHA M

STREET ADDRESS 1 1180 MERRITTE ST

orv-31-2F | ALTAMONTE SPRINGS FL 32701 ciry-ST-2°

TMLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 ardrusiee empaowered to exacute 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 attachmgnt withf an addrses—wiiTat-ethgr like empowered.
23 /.Lci /zwé o 7-33]-9k5

Cate Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



