2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

199 W CYPRESS CREEK RD STE 700
FT LAUDERDALE FL 33309

i H i i B

~  UNIFORM BUSINESS REPORT (UBR 3/ Secretary of State
DOCUMENT # P02000068355 T 03-07-2003 90089 036 ***150.00
1. Entity Name
FUNERARIA PORTA COEL, INC.
Principal Place of Business Mailing Address
2665 HILLARD GOURT . 2665 HILLARD COURT
KISSIMMEE FL 34744 KiSSIMMEE FL 34704
e o - AT S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFRE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Sé" 22 8 S50 3 Not Applicable
Zp . Country e Country §. Cerlificate of Status Desied [ fg-gfqﬂmm’
6. Nome and Addressa of Current Registered Agent __.7._Name and Addrass cf New Reglsterad Agent . ) O
. S i T e e T N = e e S e - -
T TS e ’“aﬂ%ﬂyﬁl'G&' T T

e

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

266 Hirthaed CT.

Clty

1SS/ e

FL

GGy

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

3/4/p3

the obiigations of ragistered agent. )
SIGNATURE /€aey  lew QQ\,-“?_ rs Al # ‘Qg fe @—‘
. Signature,

, tyDed or printad nia of reSeeed agent and the T apphcable. {NOTE: H-uiﬂ-dﬁ:n dgnmre_mmmmv&ml
. / .

_ FILE NOW!!I FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

55.00 May Be

Added to Faes

8. Election Campaign Flnancing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 13 _
me D 0O pelete TTLE O cChange [ Adgition | &
HAME RUSSELL, ROBERT D * Ol wane =]
staeet aooeess | 2685 HILLARD COURT STREET ADDRESS é
orv-st-ze | KISSIMMEE FL 34744 CHY-5T-2P &
MTLE D 1 petete L O] change [ Addition g
NAME JUDGE, JAMES HAME

streET ApoRess | 2685 MILLARD COURT STREET ADORESS

CITY-S5- 2P KISSIMMEE FL 34744 CTY-ST-2P

e D 3 Detete ME O change (] Addition
wuve. | DEPPEN, RONALDL ... R —— . e B e e e T i e -—
sTReET ADDRESS | 2665 HILLARD COURT STREET ADDRESS

CiTY-S7-2P KISSIMMEE FL 34744 cy-sT- 2P

TmE O pelets me ‘Sgerernay O Coange  ESddition

RAME NAME Teany 4Lec Robears

STREET ADDRESS STREETADDRESS || 2 Gy Mittman CI

CITY-S1- 2P Ciry-§1.z Kassimmee, L. 3474

TIme O Defete - TIRLE O Change 7] Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-S1-2P CITY-51-2P

TALE [ Delste TLE O change [ Agdition
HAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

indicated on

SIGNATURE:

12. | heraby certig_mal.the informalion supplied with this filing does not quality for the exempt
IS report or supplemantal report is trus an.
of the corgaration or the receiver or trustea empowered (o
changed. or on an attachment with an address, with all other like empowered.

execute this report as r

5?'; 170&/#5

ion stated in Section 119.07&3)(!). Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal of
equired by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as il made under cath; that | am an officer or director

(t01) $47 9040 ‘

3y

Dayorra Phone #




