« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066577 Mar 01, 2001 8:00 am
1. Entity Name
FULLER-MILLER FUNERAL SERVICES, INC. Secretary of State
03-01-2001 91319 005 ***150.00
Principal Place of Business Mailing Address
4735 TAMIAMI TRAIL £ 4735 TAMIAMI TRAIL EAST
NAPLES FL 34112 NAPLES FL 34112 AR RTU LXK
us us
s T i AAVEAU A EACRRRR T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number 59'3523805 Applied For
Net Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTTES, KEVIN LOTTES, KEVIN
! Stregtddress (P‘O. ox Number is Not Agceptable)
GOODLETTE COLEMAN & JOHNSON Erere Lol S b s % A 5Hidk

4001 NINTH ST N STE 300
NAPLES FL 34103 S50 faéueﬁﬂﬁﬁ/ 5Au’b TrE 300

Y HAPLES FL 3257

8. The above named entity submiits this statement far 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 e if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
" . 10. Election C F
; Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁgt\:;anag;ilrgi;gluﬁg:ncmg 0 fgfgﬂoh&z?e
! (See criteria on back) O Make Check Payable to Department of State ‘
BERE OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME PT [ Celete TILE O change [ Addition
NAVE FULLER, MICHAEL § NAE
STREET ADDRESS | BOQO WEST BLVD STREET ADDRESS
civ-S7-2P NAPLES FL 34103 cimy-s1-ap
TILE VS [ pelete e [1change [ Addition
NaME MILLER, TIM G Nawe
STREET ADDRESS | 271 BAYVIEW AVE STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CImyY-81-2IP
TITLE O Detete TITLE OJ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IF CITY-S7-2IP
TITLE 1 Delete TILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-7ZiP
E | T, O pelete TITLE [ change [ Addition
NAME e b LT * NAME
STREETABDRESS [ e e e e e e e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfed wit
indicated on this report or suppiemental repo!t i)
of the corporation or the receiver or trustsé empou
changed, or on an attach with lafelé)

SIGNATURE:

¢ Ug'd&:e;; not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and aceyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Alk Ois ike gmpowergd.
PMW+ /3 %’0( Y -U11-Foon

SENATURE AND TYPED OR PRINTED 'f‘"'/E oF s)cume OFFICER CR DIRECTOR Bawe Daytime Phane #

CR2E024 (10/00)



