2003 FOR PROFIT CORI;ORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

]

DOCUMENT #  P94000078854 Secretary of State
1. Entity Name 03-27-2003 90111 012 ***150.00
FLORIDA CEMETERIES, INC.
Principal Place of Business Mailing Address
6319 PROVIDENCE ROAD £319 PROVIDENCE ROAD
pekPT—208" RIVERVIEW FL 33569

RIVERVIEW FL 33569 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAK]NG CHANGES

City & State City & State 4. FEI Number Applied For

59—3315617 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
Y- M e e P e e e = e - E.C. -Langford, Esquire

LINS, ESQ:'D-"MICHAE . ST Street Address (P.O. Box Number is Not Acceptable)

14502 NORTH DALE MABRY 1715 W. Cleveland Street

SUITE 314

TAMPA FL 33618 Gity . Zip Code

i Tampa FL | 53506

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A~ /1403

8. The above namW
the obfigations pirEgisieséd

. SIGNATURE

CR2EG34 (10/02)

Signalture, typsed or printed name of ragistered a@p?anﬂ title if apphcable. } (NOTE: Ragistered Agent signatura required when rainstaling} DATE
3 Y / '
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TILE bP . . ' [ Daleta TILE [ Change (] Addition
NAME ADAMS, MICHAEL J NAME .
sTREET ADDRESS | 6900 NEBRASKA AVENUE STREET ADDRESS
orv-s1-22 | TAMPA FL 33604 GITY-51-2P
TILE D 3 Delete TITLE [ Change [ Addition
A LORTON, GEORGE H NAME
staeeT ADDAESS (2111 N, 15TH STREET STREET ADDRESS
arv-s1-z¢ | TAMPA FL 33605 CITY-ST-2IP
TITLE : O petate TITLE ~_ DOdChange [ Addition
CNAME [ ~NAME N D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . [ Delete - e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 Defete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE - [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP « CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 mace under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, vyilh all other likeempowered.

SIGNATURE: cZ¥221 i S35 £3 - OUIREC eorge E. Lorton, Owner 3/14/03

SIGNATUR a A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



