2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103376

1. Entity Name

OSCEOLA MEMORY GARDENS i, INC.

Principal Place of Business

1M17'BOGGY CREEK ROAD
KISSIMMEE FL 34744

Mailing Address

1717 BOGGY CREEK ROAD
KISSIMMEE FL 34744

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90003 028 ***150.00

PERA)

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3486020 Not Applicable
Zip Country Zip Country g $8.75 addtional

5. Certificate of Status Desired Fee Raquired

- _.6._Name and Address of Current Registered Agent e

7._Name and Address of New Registered Agent

ROBERTS, TERRY L
2665 HILLARD CT
KISSIMMEE FL 34744

Name

Street Address (P.O. Box Number is Not Acceptabe)

City

FL Zip Cods

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad w

hen reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filiﬁg rfaquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _IE_:E::I'o:rJnCdagn:r::?;uE::nmng O f%g,goh;?;fe
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D OJ Delete e [Jchange [ Addilion | S
NAME RUSSELL, ROBERT D NAE s
staeeT appress 200 NORTH FEDERAL HIGHWAY STREET ADDRESS %
orv-sr-ze | POMPANQ BEACH FL 33062 CITY-ST-27 @
TILE D O belee TILE Ol chargs L Addilion | &
NAWE DEPPEN, RONALD L NAME
streer appress | 200 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-s-ze | POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE D : [ Delete l TiLE i O change [ Addition
NAME JUDGE, JAMES ) NAME ) oo
streer anoress | 200 NORTH FEDERAL HIGHWAY STREET ADDRESS
corv-sr-zp | POMPANO BEACH FL 33062 GTY-57-2IP
TITLE D O Delste e Ol change  [] Addition
NAME ROBERTS, TERRY L HAME
streer aporess | 2665 HILLIARD CT STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34744 CITY-S1- 2P
TITLE [ pelete TILE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricia Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this raport or supplemental report is true an
of the corporation or the receiver 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M&WZ@UHN

D5 Chey Lee Qnetl _2/fz  wor-sur24ty

SIGNATURE fl) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTGR

Dats Daytime Phone #

L



