2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003184 Feb 01, 2000 8:00 am
- Enty ame — Secretary of State

KARI MEMORIAL, INC. ' 02-01-2000 90140 050 ****&1.25
Principal Place of Business Mailing Address - T
17335 SW 249 STREET 17335 SW 248 STREET ‘ )
HOMESTEAD FL 33031 HOMESTEAD FL 33031-190% Ao n 1525 l
Suite, Apt. #, elc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State FELNumber Applied For
) e T et - - = b-*:m%‘-:mc\ ) Nct Applicable
- = —
Zip Country s Country 5. Certificate of Status Desired d $8'75 P‘«ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Reglstered Agent
Name
Street Address (P.O, Box Number is Not Acceptabyle
MAAS, JOHN P ‘ pracie)
44 NE 16 STREET
HOMESTEAD FL 33030 _ : __
iy FL ip Code
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 —
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signatura required when reingtating} DATE i
FILE NOW: 9, FElection Campaign Financing $5.00 May Bo Make Check Payab\e‘t"a\
FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Department of State
i
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D - o O pelete TIMLE {(JChange [T
NAME WILLIAMS, RONALD NAME
STREET ADDRESS | 17335 SW 248 STREET STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 33031 CITY-§T-2P !
TITLE D 1 Delete TIME OChange [0,
NAME WILLIAMS, JUTTA - . e L e = = N
STREET ADDRESS | 17335 °SW 248 STREET ~— ~~ oo " STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-ZiP
TITLE i) g T Delete TTLE AL\Q <, ARMILD O] Change 3727
NAME - WILLIAMS, JEFFREY NAME QLIOO =S\ G\S' G‘TQ{C‘-
STREET ADDRESS | 18610 SW 267 STREET STREET ADDRESS -
omv-st2¢ | HOMESTEAD FL 33031 CiTY- 572 \wory ] LS,
TITLE [ Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [ Delete e o [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
TITLE : ' [ Delete TILE Ochange [0,
NAME . NAME
STREET ADGHESS ’ ' STREET AGDRESS
CITY-ST-2IP N GITY-5T-2P

12. | hereby certify fat 15 armanoa, sipplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thfs rgfort or supplemadtal report is true and accurate and that my signature shall hava the same legal effect as if made ungder path; that } am an officer or director
sjee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or ol arkattachment gEddress, with all other like empowered,
SIGNATURES——F6npi WoEp EQUIRED B v24-00  (255)246- 200"

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date  Daytime Phane #




