2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT# P01000111170 ecretary of State

1. Entity Name 04-09-2003 90124 047 ***150.00
ETERNAL REST MEMORY PARK INC.

AV 2eLE6¥0

Principal Place of Business Mailing Address
2966 BELCHER ROAD 2510 SUNSET POINT ROAD
DUNEDIN FL 34698 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3757183 Nat Applicable

Zip Country Zio Country 5, Cerificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent Al e reme .. «-.-7.. Name and Address of New Registered Agent__. | .
Name
SCAUS" C LES Street Address (P.O. Box Number is Not Acceptable)
2510 SUNSET POINT RD
CLEARWATER FL 33785

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and litls if applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $560.00 Trust Fund Coatr?bution. ° .| Egi-ggohfz?;ss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
FITLE PD [ Delete TILE [ Change [ Addition 8_

NAME SCALISI, CHARLES NAME g

streer aocRess | 2510 SUNSET POINT RD STREET ADDRESS 3
WITY-5T-2IP CLEARWATER FL 33785 CTY-§T-21P g

o

TILE VP [ pelete TLE [ Change [ Additicn 5

HAME SCALISI, TRACEY NAME

sTREET ADCRESS | 2510 SUNSET POINT RD STREET ADDRESS

CITY-5T-2iP CLEARWATER FL 33735 CITY-ST-ZiP
- TITLE - S e o e e ] patpte T - S TITLET T T e - : ~= - [JChange [ Addition | =

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

THLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

TLE [ Delete TILE [J Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ GITY-ST-71P

12. | hereby certify thaf the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my ngfhe appears in Block 10 or Block 11if .
changed, or on an attachment with an address, W|th all other like empowered. -1 —; —

‘f 1T-0} "lalﬁ-—SX‘T?

Date [ Daytime Phong *

1S|GNATURE 7




