2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089906 Mar 24, 2000 8:00 am
- 1. Entity Name S t f St t
ROBERTS FUNERAL HOME. INC. ccretary ol state
03-24-2000 90055 001 *5,700.00
f‘Principal Place of Business Mailing Address
1201 S. ORLANDOD AVE,. STE. 365 1201 S. ORLANDD AVE., STE. 365
WINTER PARK FL 32789 WINTER PARK FL 32789-7118 . - . -
, 115069
LOb S.W. 27 Ave.
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied Fer
' lﬂ P FL 59-3483106 Mot Applicable
Zip Country Zip Country o , $8.75 Additional
3"4 7 4 US A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
s Signature, typed or printed name ©f registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
13 i
"9, This corporation is eligible to satisfy its Intangible FIL= NOW!I! FEE IS 5$150.00 10. Election C ion .
" Tax filing requirement and elects o do 50. After MAY 1, 2000 Fee will be $550.00 * Trﬁgtgzndag?nifguﬂ:: ons O iisc;lgi‘:{o’\gzis °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TMLE D Mnelete

NAME HEMICAN, JOSEPH P W

sTReeT aDDRESS | 1201 S. ORLANDO AVE., STE. 365

CITY-ST-21P WINTER PARK FL 32789

Tme D O elete
NAME ROWE, WILLIAM E

~—

TITLE P/AS {J Change Maamnn
NAME Keenan L. Knopke

streer a00Ress | 1201 S. ORLANDO AVE., STE. 365 smeeracoress | 1201 S. Orlando Ave., Ste. 365
CITY-ST- 2P WINTER PARK FL 32789 OITY-ST-2IP Winter Park, FL 32789

e AS /P O elee I T As/ Rere T dasin

CR2E034 (9/99)

N BUDDE, KENNETH C vl
srheer acoress | 110 VETERANS MEMORIAL BLVD STREET ADDRESS Budde, Kenneth C .

CITY-ST-2IP METAIRIRIE LA 70005 CITY-ST-2P
TITLE AS O pe'ete
NAME TRAHAN, LORALICE A

sTReeT npress | 110 VETERANS MEMORIAL BLVD

CITY- ST-21P METAIRIE LA 70005

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
THLE T/S [ Change X\ddit\‘on
NAME Thomas H. Friou

smeeTanoress | 1201 S, Orfando Ave., Ste, 365

OITY- §T-21P Winter Park, FL 32789

TILE TS %elete
Nane MATASAVAGE, FRANK L

Is;mm sooRess | 1201 S. ORLANDO AVE., STE. 365

CITY-57-2P WINTER PARK FL 32789

irITLE DVAS O pelete TALE [J Change [ Addition
Have HEFFRON, BRENT F NAME

STREET sooress | 1201 S. ORLANDO AVE., STE. 365 STREET ADDRESS

iry-s1-2P WINTER PARK FL 32789 erry-sr-zib

3.1 hareby cartify that the information suppled with this filing dess not qualify for the exemption slated 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 legal effact as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ike emgowered.

ith an address, wijth all o
e AL ST inas . Fiou

7 oo Aanpéln‘ctn ARINTED NAME OF SIGNING OF FICER OR DIRECTOR _3/17/00 - 4_07—74Q-YQ_QD _

of the corporation or the receiv
changed, or on an attachme

ISIGNATUF{E:
i




