2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006056

1. Entity Name

WESTVIEW COMMUNITY CEMETERY OF POMPANO BEACH, IN- -

Principal Place of Business

428 N.W. ETH AVENUE
POMPANO BEAHC FL 33060

Mailing Address

8311 S.W. 20TH STREET
N. LAUDERDALE FL 33068-4747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90013 042 ****5] 25

LUH 143y

LT

DC NOT WRITE IN THIS SPACE

- W

Gity & State City & State 4. FEIl Number | |Aeplied For
, NOT APPLICABLE | Inor 2.
Zip .,r' Counlry Zip Country o ) $8.75 Additional
) ; _ 8. Centificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PERKINS, BEVERLY
1535 N.W. 6TH AVENUE
POMPANO BEACH FL 33060

T Sireet Address (P.OT Box NumbBer 5 Nat Acceptable) ~

City

FL l Zip Cade

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

Signatura, typad or printed name of registared agert and title if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)  * - DATE -

FILE NOW:
FEE IS $61.25

9. Elec_tion Campaign F‘lnanc_ing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable io
Department of State

10. OFFICERS AND DIRECTORS 11. © ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1f_)-
LE PT [ Delete TLE O Change [ Addition
NAME - | MACKIFIELD, ERNEST HAME
SIREET ADORESS | 391 S, W, 20TH STREET SIREET ADORESS
CITY-ST-2IP N LAI InFRDALE FL 33068 CITY-ST-2IP
TITLE cY O Delete TITLE T Change [ Addilion
NAME MACON, RICHARD NAME
STREET ADCRESS | 798 N.W. 3RD STREET STREET ADDRESS
CITY-81-2IP pQMPANO BEAQH FL CITY-ST-2IP
TILE 13 ' ‘ O elete TILE [JChange [ Addition
AE ISHAM; -ALICE AME
.| . STREET ADDRESS | 4021 N.W.-7TH TERRACE - - o= - =s o — B STREETADDRESS | - e - s e e eme e - B
CITY-5T-2IP POMPANO BEACH FL CITY-S8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TINLE [ Delete TITLE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowerad.

VAT YL 02D

SIGNATURE: @&CM_W
B - SIGNATURE ArtDWPED OR PRINTED NAME OF SIGRING QFFICER aﬂ-DIRECTDH

/2000 (g5¢> J2/-8035

Date Daytime Phone #



