2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216%]2)8'00 am

DOCUMENT #
1~ ety Name P92000003401 Secretary of State
EASTSIDE FUNERAL HOME, INC. 03-14-2002 90069 041 ***150.00
Pringipal Place of Business Mailing Address
2301 NORTH NEBRASKA AVE. P O BOX 77263
TAMPA FL 336021723 TAMPA FL 33675
) IR AR
2. Principa! Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
59-3154821 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
. _ . P . - . - . = - - ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYTLO, J. SCOTT Street Address (P.C. Box Number is Not Acceptable}
120 HYDE PARK PLACE
SUITE 110
TAMPA FL 33806 City FL | 2P Code

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

SIGNATURE

CR2E034 (9/01)

Signaturs, typed cr printed name of registered agent and fitls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Tnis corporaton is aigible o satify s Intangiole A MU P IS S ab0.00 10. Election Gampaign Financing $5.00 May B
' '”9 r.equx ement and elects 1o o er May 1, 2 2o wi ) Trust Fund Coentribution. O Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPT O pelete TILE [ Change [ Addition
NAME THORPE, EDWARD I NAME
street aooness | 3515 E. EMMA STREET STREET ADDRESS
omv-s1-20 | TAMPA FL CITY-ST-2P
TIME DVS [ Daleta TE [ change [ Addition
HAME STEVENS, ROBERT L NAME
sTReeT ADDRESS | 4113 GRACE STREET STREET ADCRESS
omy-st-ze -| TAMPA FL . e e e e e [ Y ST TP | e i i e e R
TTLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-71P
TITLE ] Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-$T-2P CITY-ST-2P
TITLE 7 Delste TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P || cme-s1-ze
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oalbh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an adgdress, with all other like empowered.

SIGNATURE:

Daylime Phone #

[P PPV

e



