p " e g 3/1 FILED

2002 UNIFORM [axusumrss!% REPORT {(UBR} Apr 21, 2002 8:00 am

DOCUMENT #  P01000060425 ecretary of State

1. Entity Name 03-14-2002 90006 012 ***150.00
NATIONAL FUNERAL DIRECTORS INFORMATION CENTER, |
NC.
Principal Place of Business Mailing Address
PO BOX 13738 - PO BOX 13738 UUU arm—— ~
TALLAMASSEE FI 32317 TALLAHASSEE FL 32317
2. Principal Place of Business ‘ 3. Mailing Address ”"Illll I“ ||||| ”I" “m "mlm’ II"I Iml m" Im' ”m ml ||||
Suile, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE| Number Appliad For
—W Not Applicable
L | Country N L .| Counwy ~ - | 5 Cenificate of Status Desied  [] ?ggesq Addiional -
8. Name and Address of Current Reglsterod Agaent 7. Name and Addrass of New Reglatered Agent
CHEE S TR D el "‘Nama. R R - Ty Fo=ap B . e e e i B £
"~ LEwonen WA-SG =312 4K 2>
LBNONEN' MARTHA Streel Address (P.O. Baox Number is Not Acceptable)
3009 EASTGATE CT ;
TALLAHASSEE FL 32308
City FL I Zip Code
8. The abave nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:
SIGNATURE
Siondhre, yped or printed narme ol regisisred agent and Lits i sppicable, {NQTE: Regi Agort ai quirsd when ing) DATE
o
9. This corporailon is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elsction G ian Financ]
Tax fling requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 - Boction CampaignFinancing. - $5.00 May 8
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE ) [ elste I nne K] Change L7 Addition 8
NAE LEININEN, MARTHA NAME LLETNDONEN &
stheet aooress 3009 EASTGATE CT STREET ADDRESS 3
onv-s1-2P | TALLAHASSEE FL 32308 eny-g1-2p g
TITLE D O petete ™me _ gcrmoe O adetion { G
e LEININEN, DUANE e L ETNDNEN
STREET ADDAESS | 3000 EASTGATE CT STREET ADDRESS
Cwy-S-Z¢ | TALLAHASSEE FL 32308 o | ervstme )
TME ’ [ Detere | mmne O Crangs [ Addition
RAME HAME
— STREET ADDRESS ‘| == St Setmn =) |- SIRLET ADDAESS T | = —= E ERmE e ==
Cry-$T-2P ) CITY-ST-2P _
Wi " O cakee e D crae [ Addiion
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-sr-np . CITY-SF-2P
TE T Dwete TIME [ Change [ Adaition
NAME NAME
STREET ADDPESS STHEET AUDRESS
Ciy-57-29 CivY-51-29
TE 7 Detete TLE [ Change ([ Additicn
HANE | wame
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2P

13. | hereby certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal efleci as if made under oath; that | am an cfficer or director
of tha corperation or the receiver or trustee empowered 0 exacute this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 11 or Block 121/
+ changed, or.on ary attachment with an address, with all other like smpowered.

SIGNATURE: JAAYe TG 3'02 -02  (8)3863195

3G TUREANDTVPE)GR PRIN ME OF SIGNING OFFICER OR CIRECTOR Daytima Pnons §




