~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2002 8:00 am;

e

DOCUM P98000011962 Secretary of State
HORIZON FUNERAL HOME & CREMATION CENTER, INC. 05-15-2002 90114 006 ***150.00
Principal Place of Business Malling Address
$605 COLOMIAL BOULEVARD 1605 COLONIAL BOULEVARD ﬁ“ juve -
FORT MYERS FL 33907 FORT MYERS FL 33907 ! N
) SE
2. Principa\ Place of Business 3. Mailing Address ‘: | IIINIII "I ||II‘ llm "m II”I "m ll'l’ ”II. "II' )I)l' |m|lm IIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State ; 4, FEI Number Applied For
; 650809645 Not Applicable
P Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
~ 7 - & Name and Address of Current Reglstered Agent™ "%~ == s I = s s o7~ Name and Address of New Registered Agent: . ~=_ -t~ —
) Namz
DAWS' MARK Street Agdress (P.O. Box Number is Not Acceplable)
1605 COLONIAL BV
FORT MYERS FL 33807 ‘f
ht! City FL Zip Code
8. The above named enlity 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 printed name of registered agent and title if applicable. {NOTE: Registsred Agent signaturs required when reinstating)* DATE
- '—‘9.=1hisfﬁ.crporati¢?n=is‘e}igible':lclr-satisfy—c'jntszlmangible—.- < aze~~FILE NQWILFEE S $14 »o.no - =& T g cEIENSR CAmpaign FiRanting = =85:00 M3y B |7
axtiing r§QUIrement and elects to da so. After May 1, 2002 Fee will ba $550. DO Trust Fund Contribution. Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 oelete TITLE (J change  [] Addition §
NAME DAVIS, MARK E NAME ‘ &
streerA00Ress | 1605 COLONIAL BOULEVARD STREET ADDRESS §
CIFY-5T-2IP FORT MYERS FL 33907 CITv-81-219 ﬁ
TILE SVD [ peleta TITLE ; [ Change [ Addition | &
NAME DAVIS, VALERIE NAME
sTReeT ADDRESS | 1605 COLONIAL BOULEVARD STREET ADGRESS
ACITYvSTvZIP FORT MYEHS FL 33907 CITY-ST-2iP "
TITLE ' - T (I Dalete me T VT[T T T TR T T T O thange ) Additien | T
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2IP CITY-5T-2IP ‘
TILE [ celete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
cny-S1-2iP CITY-ST-2IP «
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A I CITY-ST-2IP
13. | hereby certify that the inforfnition supplied wih this filin g does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sgol ntal repertIs 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 rechi trustee empowered o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm amidres with all other like empowered
SIGNATURE: My . MMK‘E\DH’V 44{:437-0450
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




