12. | heraby certify that the fhtbrmation 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 upplemental report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the rdceiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an agrdress, with all other like empowered.

sianaTure: A e UmaE MBS . Y2505 229413709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTCR Date Daytima Phona #

2003 FOR PROFIT CORPORATION FILED Z
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am 2
DOCUMENT #  P02000044426 ecretary of State .
1. Entity Name 04-28-2003 91483 014 ***150.00
HORIZON CREMATION CENTER, INC.
Principal Place of Business Mailing Address :
5600 N TAMIAMI TRAIL 5600 N TAMIAMI TRAIL Rd
UNIT 19 UNIT 19
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Sulte, Apt. ﬁ‘!, elc, IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbgr Applied For
6 - D (p’\lq g/l Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
==k e T — -l =MNamg._=C ey ‘_——:_:;Xb:_—_-_,—; P = ] e—
T PO ISTALLS |
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR lvos  (ovoairm. Bl
MIAMI FL 33145 Cit Zi
y ip Codi
= WAL FL 334677
8. The above named gritity submits this gtatement for the purpose of changing its registered office or registered &g-en(' or both, in the State of Florida, | am familiar with, and accept
the obligations of rédisjergd agenit -
SIGNATURE ( /( u > W/k-\bw 1§ J p/u; L{""LS"‘Q
Sighature, typed or printed name of registered agent and title il applicabla. (Nd‘ E: Registerad Agent signature required when reinstating) DATE
o FILE NOW!I! FEE IS $150.00 ) I )
_l:l’. 9. Eisction Campaign Financing $5.00 May Be
) After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE 1D [ Dalste TITLE [ Change [ Addition 2‘.‘
NAME DAVIS, MARK NAME =
sTreeT aboress | 5600 N TAMIAMI TRAIL STREET ADDRESS 3
ory-sr-ze | NAPLES FL 34108 oITY-ST-2P g
TITLE VSD [T Delete TITLE™ [ change  [J Addition %
NAME DAVIS, VALERIE NAME
streeT A0DRESS | 5600 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CRY-ST-7IP
TITLE _ . [].Delate Qe | _ ) L N . [Ochange 7 Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
THLE [ Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-5T-2F



