. .2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEMORIAL CHAPELS, INC.

DOCUMENT # PO0000043722

Principal Place of Business

230 FORESTWOOD COURT
SPRING HILL FL 34609

Mailing Address

280 FORESTWOOD COURT
SPRING HILL FL 34609

2. Principal Place of Business
2300 E. Norvell Bryant Hwy.

3. Mailing Address
2300 E. Norvell Bryant Hwy.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20108 024 ***]158.75
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SPIEGEL & UTRERA, P.A.

City & State City & State 4. FEI Number Applied For
Hernando, FL 34442-8902 |Hernando, FL 34442-8902 59-3667360 . Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N T ) ’ Name ’ ’ '

Street Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i F?és e
{See crileria on back) | Make Check Payable to Depariment of State
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11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD (3 pelete TITLE [ Change  [7] Addition
NAME MINTZ, JEFFREY H NAME

STREET ADDRESS | 980 FORESTWOOD COURT STREET ADDRESS

CITY-ST-2IP LrY-ST-2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-5T-21P

JE o Lo o e - - ~ O3 Delete C_pme. e . [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2 CITY-ST-2P

TIMLE O velete TILE [0 Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Delete gt (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P /———/—_7

19.07(3)(1), Florida Statutes, i further certify that the information

& the sama Jegal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hael

AND TYPED OR FRINT/ED«N‘HE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

421104

CR2E034 (10/00)



