2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Feb 01, 2002 8:00 am
e P93000023758 Secretary of State
ENGLEWOOD COMMUNITY FUNERAL HOME, INC. 02-01-2002 90065 027 ***150.00
Principal Place of Business Mailing Address
3070 S MCCALL ROAD 070 § MCCALL ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
us us
2. Principal Place of Business 3. Mailing Address H|I||||| “I ’ll ml“ m” I|||| "m Il"l "IIl “”“"II Hm 'IH llll

Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Ci ate . umber Applied For

e e b 50395134 et Ao

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisigred Agent
’ Name .
DUNKIN' DAVID A PA Street Address (P.C. Box Number is Not Acceptable)
170 W. DEARBORN STREET
ENGLEWOOD FL 24223
City FL Zip Coda

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

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable {NOTE: Registersd Agent signature required when reinstating DATE
L 9. lhisfplprporatign is ehtglbls lc: se:hs‘fy |jts Intangible FiLE NOW!!! ¥EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax Tling requirement and &ecls 10 20 so. After May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
Ak VERNA, JO-ANN N
STREET ADDRESS | 3070 S. MCCALL ROAD STREET ADDRESS
civ-sT2p | ENGLEWOOD FL 34224 GITY-s7-2P
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME o | [ elete TTLE . - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-Z1P
TinE CJ Delete l me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE ] Change (] Addition
NAME ) rame '
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwitg an gfidress, with all other like empowered.

A

SIGNATURE: S LR. RS OVERNAT) PRESIDENT 01/17/02  941/475-9800

WUHE AND TYPED OR PRINTED NAME OF SIHGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  CCEPLSO

CR2E034 (9/01)



