2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000112013

1. Entity Mame

HORIZON CREMATION CENTERS OF AMERICA, INC.

Mailing Address
1605 COLONIAL BLVD.

FT. MYERS FL 33307

Principal Place of Business
1605 COLONIAL BLVD.

FT. MYERS FL 33307

2. Principal Plage of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90396 015 ***150.00

SRRV ATRRY oW

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numb? g Applied For
) é 7’7 (OJ \‘( No i
— I Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent __ _ . 7. Name and Address of New Registered Agent —
— == i Name (Ww LS\
SPIEGEL & UTRERA, P.A. - A
’ Rl ahde Street Addregs,P.0. Bo Nurnber is Not Acceplable)
1840 SW 22ND ST, " sLome. Ao
4TH FLOOR :
MIAMI FL 33145 - e .
City h ‘1 Zip Code
N , M aS FL 239677
8. The above ngmed entity submits this staterent for the purpose of changing its registered office or registered agént, or bioth, in the State cf Florida. | am tamiliar with, and accept
the obtigatiorks pf iegistered aget,
SIGNATURE .\ L(/g — L{ g

S (3 typgéldor printed Mﬂgislered agenlt and title if epplicable

[NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will ba $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE F1D [ Delete TLE O] Change [ Addition
NAME DAV'S, MARK E NAME
staeet anoress | 1605 COLONIAL BLVD. STREET ADDRESS
omsr-ze | FT. MYERS FL.33907 CITY-ST-2I .
" -
THLE vsD [ petete TITLE [JChange [ Addition
NAME DAVIS, VALERIE NAME
steeeT aporess | 1605 COLONIAL BLVD. STREET ADDRESS
orr-st-zp | FT. MYERS FL 33907 CITY-ST-21P
—iLE Srogee——F-mme ; -cnange~— 1 Adaition~
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE [ pelete TITLE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- 2P
TTLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
MLE T Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | heraby certify thaf the infor,
indicated on this report or §
of the corporation or the recp
changed, or cn an attachme

SIGNATURE:

5, with all other like empowered.

RAE MAZ, WVLS, Hs

ftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
pleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME COF SHGNING OFFICER OR DIRECTOR

o

Date Daytima Phone ¥

AV 982/150

. CR2E034 (10/02)



