2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050546

1. Entity Name

BURIAL RIGHTS EXCHANGE SOCIETY, INC.

Principal Place of Business

Mailing Address

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90986 007 ***150.00

SOT-YENISE-AVENUE-WESS 2\ trilAng, AvEl, SOPVENIGE-AVENDEWEST LW b AniAwal Awe A1
SUFE-Or ~BHffE-e- - -
VENICE FL 34285 VENICE FL 34285
us us
T\ My AT NERNT AN LA AIE WDEWY
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  GRE0T60647 Applied For
o\ oz . o N Not Applicable
ap Country e Zip - Country S > 5. Certificate of Status Desired O $8.75 ﬁfdditional
Sy % ) W Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ i Name ) T
PENELL’ ANDREW W Strest Address (P.O. Box Number is Not Acceptable)
ZS&MIN&MUE-WESI— A AN Ps @W
VENICE FL 34285
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE; Registerad Agent signatura required when reinslating} DATE
} L _— . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D . . ] Delete TITLE [ Change [ Addition
NAME KORZILIUS, ERIK V HAME

streer a00RESS | 1011 PRINCESS LANE STREET ADDRESS

cry-st-2p | VENICE FL 34293 CITY-§T-2IP P

TITLE D O Celete TITLE mange [ Addition
NAME PENZELL, ANDREW W NAME <

STREET ADDRESS | -RES-MIAMI-AVENEL-WEST— STREET ADDRESS | "WAwte St kNG D

CITY-ST-7P VENICE FL 34285 CITY-51-2IP

me T~ D T T HWoeas — f me T—— - - T os=e—e—.. [ Change ] Addition
NAME YARABEKJAX NAME

STREET ADDRESS | BE7-VENIEE-AVENUE-WEST STREET ADDAESS

CITY-5T-ZP VENICE T 31285 CITY-$T-7IP

TILE [ Celate TITLE (Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-21P CITY-ST-21P

THLE (2] Delele TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CY-57-2P

13. | hereby certify that the inforrmation 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 supplemeantal 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
of the corporation or the receiver or rustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

*'\ ! B)—-—-l\p‘& Al‘p&“ wy, '?6'4‘ ﬁ‘l‘-‘

¥i{aAlny 2Lta—£93->g30

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



