2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT #

P94000078854

05-28-2002 91748 022 ***150.00

1. Entity Name

FLORIDA CEMETERIES, INC.

Principal Place of Businass

6919 PROVIDENCE ROAD 6919 PROVIDENCE ROAD
F-rretoros RIVERVIEW FL 33569

RIVERVIEW FL 33568 us

us

Mailing Address

2. Principal Plspﬁ of Business

o319 P rovide nce Rd.

3. Mailing Address

Suite, Apt.' ¥, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ily & State City & State 4. FEl Number Applied For
jiuerw jwd VL 533315617 Not Applicable
ap Country Zip Counlry 8. Cortificate of Status Desired [  $8+70 Additional
3 LAS T S o Feg Required . | __ .
i 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent o
T e o — P ————m — - .
LINS, ESQ. D. MICHAE . Street Address (P.O. Box Number is Not Acceptable)
14502 NORTH DALE MABRY
SUITE 314
TAMPA FL 33618 City FL | ZPCode
8. The above namad entity submits this statement for the purpose of changing ils registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signanre, Iyped o prnted name of segistered agent and [ite # applicable. {NOTE; Registared Agent sigratie required when renstating) DATE
r
8. This corporation is eligible to satisfy its intangibla FILE NOWIN! FEE IS $150.00 10, Election C. ian Financi
Tax ting requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 e fong aian Fnancing $5.00.may 8o
{See criteria on back) o Make Chack Payable to Department of State
", - CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T pp D Detete TITLE : DChnge 7 Addition | 5
e, ADAMS, MICHAEL J A s
sTRetT ADORESS | 6300 NEBRASKA AVENUE STREET AUDRESS 3
CiTY-ST-2P TAMPA FL 33604 CIFY-ST-2IP é.f
g, D O petets E OJchange [ Adeition | &5
RAME LORTON, GEORGE H RAME .
STREET ADDRESS | 2111 N. 15TH STREET STREEY ADDRESS
cirv-s-2P | TAMPA FL 33605 CITY-ST-2P p
L] THE i Secriameraman e 2 (e e e e R = £ D (T o
- e ) . ; ] = i P
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-57-2P
TE ] petets TME (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Detete TME [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI1- 2P CITY-ST-2P
e O peiste e O Crange [ Aaditian
NAME 'l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-571-2@

changed, or on an attachment with 2

SIGNATURE:

ate and that my signature shall have the same legal o

13. | heraby certity that the information supplied with this flling does not qualify for the exemption statad In Sacticn 119.07 3)(i), Florida Statutes. | further certify that 1he information
] 3 ACCUT

indicated gn this report or supplemental report is trug an
of the corporatlon or Ihe receiver or trustee empoweraed to execut
address, with ali ather lke /- powe

ect as if made under oath; that t am an officer or director
g this mpgg as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 it
red,

813-2up 8844

\\“mul;:

Daytima Phona ¥




