2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000099710

1. Entity Name

PRIME SUCCESSION PARTNERS, INC.

Principal Place of Business Mailing Address
6301 TAFT STREET 3940 OLYMPIC BLVD
HOLLYWOOCD FL 33624 SUITE 500

ERLANGER KY 410183190

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90059 011 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 31'1503822 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired O $8'75 ﬂl.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM , Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and bila 1 applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This lc_orporatign is eligible to satisfy i1s Intangible FILE NOW!! FEE IS‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filirrg rgqulremenf and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detzte TIMLE CFO [ Change ‘{ﬂpddilion
HAME WRIGHT, GARY NAME Potnuae %ﬁ\‘ﬂ S0
STREET ADDRESS | 3940 OLYMPIC BLVD STE 500 stwerooress | 2AUO OV PP Bl vk St
an-s-i% | ERLANGER KY 41018 - wese (Erfamgtn KY 4o\
'TmE ST NDefele Ut U [ Change (] Addition
NAME CAIRNS, MYLES NAME
STREETADDRESS | 3940 OLYMPIC BLVD STE 500 STREET ADDRESS
CITY-ST-2P ERLANGER KY 41018 CITY-5T-2P
TITLE [ Delste TITLE O Change [ Addition
NAME —-- e B NAME. -
STREET ADBRESS STAEET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
WILE [ Deiete TITLE ] Changg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Gelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-2IP
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-21P

131 héreby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation

indicated an this report or su
of the corporation or the rec
changed, or on an attachmeft with an

SIGNATURE:

ress, with all ather like empowered.

entzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aithur Ansia  [[00la000 (s~ 140800

SIGNAIMRE MED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

NS

CR2EQ034 (9/99)



