2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023721 Apr 12,2000 8:00 am
. Entity Name
ETERNAL LIGHT FUNERAL CHAPEL, INC. gclfgg‘gﬁ giggf‘oge
Principal Place of Business Mailing Address
1401 S.W. 8TH STREET 1401 S.W. BTH STREET
BOCA RATON FL 33486 BOCA RATON FL 33485-8467 I
,/

e s NN GIRG O

Suite, Apt. #, etc. Suite, Apt. #, etF;. L. Yoee Lot T - DO NOT WRITE IN THIS SPACE

City & State r_,gjt).::&'Stéte = 4. FEI Number 65'0651557 Applied For

e ) Not Applicable

Zip P Country™ Zip Country 5. Ceriificate of Status Desired [ f‘g-gg lﬁ:ﬂ““a'

— " 5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Repistered Agent
Nai -
" LAVERNIA, MILTON - [ ZMarien s Cavervp
" S f0 N 7 ls]
1401 SW 8 ST FRBY "SRG EE
BOCA RATON FL 33486
City Zip Code
Becrn Rurpas FL | %3 pe

8. The above named entity submits tRis snt for the purpose of changirng its registered office or registered agent, or both, in the Stats of Ficrida.

SIGNATURE by / MicTon L R KA Y-g-2.vo0
Signayirf. typed orprinted nangh of registared agent and litle it applicable. (NOTE: Registerad Agent signature required whan reinstating} X DATE
9. This cor orati:ri‘jeli ::E‘t::zfy its Intangible FILE NOW!!! FEE IS $150.00 )
. Tax ﬂiingp requ’t!mentgand alacts to do so ’ “Atter MAY 1 20.60 Fee will be 3-550 00 -4 0. Biection Campaigr Einancing $5.00 May Be
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D & Delete TILE > Ol change [k Addition
NAME LAVERNIA, MILTON y NAME MARLENE LAVER NIB
STREET ADDRESS | 1401 S.W. 8TH STREET SRETADORESS | Zef e S s, & Sr
orv-s-7P | BOCA RATON FL 33486 st | Boeg Rnroas Fi. DYLE
TITLE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-§7-2IP
TITLE O Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-siap | T T e B 1 J PO
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE . [J Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-TIR
TITLE O pelete TITLE [J Change [ Acdition
_ NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify 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 (egal effect as if made under oath; that | am an officer or director
of the corporation of the recejver of trustee empowered to executgriis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
t with an addfess, with ali other Rke‘gthpowered. .

s/ e Wi Q.
A dnt YCLALLAAH £ Hfaoms zf:i’fwsgb

SHIGNATURE AND TYPED OR PFIINTEI; MAME OF SIGMING OFFICER OR DIRECI'OR”,] ﬁ ﬁ LENE M ngj //4_ Caytime Phona #

CR2E034 (9/99)



