J

2001 'UNIFORM BUSINESS REPORT (UBR) 07M

: P97000077900 .
DOCUMENT # P97000077900 LED
1. Entity Name F l :
TWIN DAKS PET CEMETARY & CREMATORIUM, INC. / ot
: ' 01 JUL 12 18
Saln g ; \r-'-\"- T
Principal Place of Business Mailing Address ‘ S lE T ;}‘,‘-R:;- (' !—r:"b I’-ﬁ"- ] s
TWIN OAKS PET CEMETERY TWIN OAKS PET CEMETERT - TALLAHASSEE, FLORIDA
251 NE 300TH ST 251 NE 300TH ST
OXEECHOBEE FL 34972 OKEECHOBEE FL 34572
2. Principal Place of Business 3. Mailing Address
Suite.lApl. ¥, aic, Suite, Apt. 4, etc. DO NOT WRITE IN ﬂ:-n-ns SPACE
City & State i City & State 4. FE| Number 65'0784945 Applied For
’ ' Not Applicable
e Courtry Zp Couniry 5. Certilicate of Status Desirad D ?g'g?qmm"a’
5. Neme and Address ot Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name '
ﬁ:oé‘lﬁ(?%"% K ERY Sireet Address (P.Q. Box Number i& Not Acceptatie) ,
251 NE 300TH ST — . ;
N ‘OKEECHOBEE FL 34972 ‘ oy ‘ FLL [ 70 Coce

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 Flerida. P
S, ; :

= T~ . -
o . . T
Bk . - 5 . e

*QIGNATURE - : _
) Signatire. typod of frinted nams nf.legiswoo agent and Ltle it sppiCatie. (NGTE: Registered Agent signature required when relstabng) . . OATE
. . Ver,e . ~ Lk, i - .
. 8. This corporation is eligible to satisty its Intangile | ». “FILE NOW!!! FEE IS $150.00 10. Blecti ian Fnancing - “ .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ,30' ection Campalg_m inancing o $5.00 May e
2 Trust Fund Contribution., Added to Fees
+{See criteria on back) : O | . Make Check Payable to Department of State | R P
11, . B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
me PD . 0] Detete TME - i " {Jchange (3 Acdition
e | NICHOLL, THOMAS K we o : *
STREEYADDHESS | TWAN QAKS PET CEMETERY, 251 NE 300TH ST STREET ADDRESS T < ¥
Gv-S-2 | OKEECHOBEE FL 24972 . , st | " L -~
me . T 27 O Detete me L, B [dcChange {1 Addition
HAME ’ o NAME . b
STREET ADDRESS STREEY ADDRESS N )
CIry-§T-2P ) CTY-ST-2P . . . i
HTLE O3 Delete TME ‘ ' [Ochangs L] Addision
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY.ST-2IP CITY-57-BP . , i
p— T O Delee me { DOcwnge [
NAME NAME X
STREET ADDRESS STHEET ADDRESS
CITY- §T-ZP CIFY-57-2° ,
Tme O Delete e 1 i OcChange [ Adcition
HAME . MAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST-71P
TITLE : [J Dejete THLE . - [Ochange [ Addition
NAME : NAME . Tg
STREET ADDRESS STREEY ADDAESS '
cy-ST-1P . CIY-S1-2p

13. | hereby cenify Ihat the information supplied with this ﬁl'\né; does not quality for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; 1hat | am an officer or director

af the corporation of the receiver or trustae empowsred 10 execute this report as requed by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ghanged, Of on an atac| N €55, with all other ke red, Z ’
_[Dme [

SIGNATURE: 17 3’41.57’6' 33;

S \ )
SIGMATURE AND TYPED OR PRINTED NAME OF EXGNING OFFICER OR DIRECTOR E ’ Daytire Phohe

. 7

osezr2t

CR2E034 (10/00)*



