2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005423 FILED

1. Ertity Name May 05, 2000 8:00 am

CENTER HILL CEMETERY, INC. Secretary of State

05-05-2000 90069 032 ****70.00

Principal Place of Business Malling Address

wenpsorar,  H022 5€ 1T ﬁo,fﬁm 4022 S¢ (77 Tradt
RN ) £L 393 TENON FL 38000

I

2. Principal Place of Busmess 3. Mailing Addrass H ’/ |||Im|| I‘”I'
162295 17 Tiad 4ozl S5 11 Tra
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
[y et ¥ vl ren ﬁz—
City & State City & State 4. FEI Number Applied For
50=3£07200 Not Applicable
Zip Country Zip Count . . $8.75 Additional
3 Z(Dﬁ 5 Ms H 3 2&76 5 ‘ & )4 5. Certificate of Status Desired ﬂ Foe Required
6.-Name and Address of Current Registered Agent E— - 7. Name ang Address of New Registered Agent -
Name
cﬁs.w f CalLISLE
BURT, THEODORE M ESO. Street Address (P.O. Box Number is Not Acceptable)

TRENTN R 5203 #IL ST 1T Trar]

City ﬁw 'lﬂ-}’\ FL Zigcid& 7‘ 3

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

- @MQ O{IA,QM’L 085@/ A Carlisl ‘;‘/T/Eﬁ/dﬂ

Signature, typed or I'l ed name o! regstered agent and litle if applicable. (NDTE Registerad Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributiorr. D Added to Faes ‘ Department of State
10. CFFICERS AND DIRECTCRS I 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE £ changz [ Addition g
NAME CARLISLE, CASEY A NAME %
STREET ADDRESS | 4022 SE 17TH TRAIL STREET ADDRESS %
CITY-ST-2IP TRENTON FL 32693 CITY-5T-2IP 8
TILE VD [ Delete TITLE [ Change [ Addition | O
NAME BONNELL, BRYAN R NAME :
STREET ADDRESS | 2450 SE 35TH AVE. STREET ADDRESS
CITY-ST-2IP TRENTON |:|_ 32339 . CITY-§T-2IP
i T T T e Qw0 | T T T R <IN [] Change ] Additian |
NAME BONNELL, DOROTHY NAME
STREET ADDRESS | 2320 SE 35TH AVE. STREET ADORESS
orv-st-2¢ | TRENTON FL 32683 cy-st-2p
TRLE 1D 7 Detete TITLE [ change [ Addition
NAME CARLISLE, MARIANNE 8 NAME .
STREET ADDRESS | 4022 SE 17TH TRAIL STREET ADCRESS
CITY-ST-2IP TRENTON EL 32693 CITY-ST-ZIP
TRLE [ Detete MLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TME [ pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flll does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the peceiver or trustee gmpowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghmint with an adgke s, it all otherfyke owered. / qbu qb 'L.—
00

\
SIGNATURE: ilPaslrrbiriGay A CHLTE U/[5 1128 x 2.4

W5ED OR PRINTED NAME OF SIGNING OFFICER COR CIRECTOR 7 Daytime Phone 4

SIGNATURE AND

'Y




