2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003401 FILED
1. Entty Nama Mar 10, 2000 8:00 am
EASTSIDE FUNERAL HOME, INC. Secretary of State
03-10-2000 90007 021 ***150.00
Principal Place of Business Mailing Address
2301 NORTH NEBRASKA AVE, P O BOX 77263
TAMPA FL 336021723 TAMPA FL 33675-2263
- U8
R s IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3154821 Not Applicable
ap Couriry 2o Country 5. Certificate of Status Desired O ?eae‘gesq ngéﬁ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
TAYTLO! J. SCOTT Street Address (P.O. Box Number is Not Acceplable)
120 HYDE PARK PLACE
SUITE 110
TAMPA FL 33606 = £ Toe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and lite It 2pplicable {NOTE: Registared Agent signature required when reinsiating} DATE
B o e | O oo | 1 EoslonConosinencrg 85,00 vy e
= ' - Trust Fund Contribution. O Added 1o Fees
| (See criteria on back) | Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCPT O elete TITLE [ Change  [J Acdition
HAME THORPE, EDWARD it NAME
STREET ADDRESS | 3515 E. EMMA STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL ’ CITY-ST-2IP
e Dvs O Delete TLE ' [l Change  [J Addition
NAME STEVENS, ROBERT L NAME
sTREeT ADDRESS | 4113 GRACE STREET STREET ADDIRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TILE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-§7-21P CiY-ST-21P
TMLE [ Delete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THTLE 1 Delete TITLE {1 Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1he receiver of frustee empowered to execute this report as required by Chapter 607, Florida Siawites; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (9/99}



