2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011962

May 03, 2001 8:00 am

1 ity Namo Secretary of State

HORIZON FUNERAL HOME & CREMATION CENTER, INC. . 05-03-2001 90062 020 ***150.00
Principal Place of Buginess Maifing Address
605 GOLONIAL BOULEVARD 1605 COLONIAL BOULEVARD - = -
“ORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BR-(0809645 Applied For
Not Applicable
Zp Country 2o Country 5. Certificate of Status Diesired O ?g;gesmﬁs:c}“ona‘

== - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - = T = =
?GAUVSISEIOLOSIAL BV Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
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 Florida.

SIGNATURE

Signature, typed or prfinted name of ragistarad agent and title if applicable {NOTE: Registeied Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangiol FILE NOW!!! FEE IS $150.00 10. Efection Campaign Finarcing $5.00 May Bo
Tax flllqg rgquxrement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 172. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ] 1 Delete i3 [ change [ Addition
NAME DAVIS, MARK E NAME
sTReET ADoRESS | 1605 COLONIAL BOULEVARD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33807 . CITy-ST-2IP
e SvD O Colete e Ol change [ Addition
HAME DAVIS, VALERIE NAME
streeT a00ress | 1605 COLONIAL BOULEVARD STREET ADDRESS
orv-st-zp | FORT MYERS FL 33607 eITY-ST-2P
—HIL e | — El-petele——f-TE— | = [ Change [T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2p CITY-$T- 7P ‘
TITLE 3 pelete TILE [ Change [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Dalets me [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZIP
ML [1 pelete Tmie Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
—f.

J

CR2E034 (10/00)

13. | hereby cerlify that the inforrfdtion supplied wi
indicated on this report or syl ntal report
of the corparation or the recgr
changed, or on an attachm

SIGNATURE:

with al! other like empawered.

this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
rygee empgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

J289 4Y]-439-08D

Daytime Phona #




