2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023389 May 31, 2000 8:00 am

T Enthy Hame Secretary of State
ALPHA & OMEGA CREMATION SOCIETY OF SOUTH FLORIDA ry
05-31-2000 90005 031 ***150.00

Principal Place of Business Mailing Address
2257 SOUTH UNIVERSITY DRIVE 2267 S UNIVERSITY DR
DAVIE FL 33324 DAVIE FL 33324-5825
us
Shue 5 Phove
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
762 142 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Peguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - -
Name ’
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable) ,
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ Zip Code

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

4-97-00

SIGNATURE
Signature, tynad ar printad name af egisterad ageat and titls | applicable (NQTE: Registered Agent signature reguired whan réinstating}
e son edatas ™™ | arar MAY 5,200 Foa wil baSs0g0 | 1> ECcionCampaion Fncing - $5.00 vy 8o
D ! ' Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD [T Delete TIILE [ Change [ Adéition
NAME DAMIANG, ANTHONY J NAME ‘
seeT anoress | 2267 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-5T-2IP
TITLE O Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-8T-2IF ‘
TITLE ’ o o - I pelete -~ TITLE o - - - - GJ-Change- [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-TiP CHTY-S1-71P
TINLE [T Delete TILE { thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF !
TILE [ petete TILE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
ILE 7 peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP cImy-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and ascurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith an address & empowered. QM ff/
- -

SIGNATURE: IR Fe Y 4-99-00 Ji11

SIGMATURE ANDTYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 {9/99)



