2000 UNIFORM BUSINESS REPORT

DOCUMENT # P98000066698 I

1. Entity Name

ROBARTS-SCHAPER FUNERAL HOME AND CREMATION SERVI

(l’JBR)

..

Principal Place of Business

153 NORTH BREVARD AVE
ARCADIA FL 34265

Mailing Address

163 NORTH BREVARD AVE
ARCADIA FL 342664400

2. Principai Place of Businass

3. Mailing Address

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 S0007 007 ***150.00

W
RN

AR

Suite, Apt. ¥, elc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
65-085?4?9 Not Applicable
Zip Country Zip Country - . 1. $B.75 additionat
S A S [ i - o mez| <80, Cortificate of Status Dasired L“T'D"_Fe_e'ﬂa‘qui od |
6. Name and Address of Curreni Rogistersd Agent - —.7.-Hame and Addreas of New Regrsterod Agent
Name »

ROBARTS, DENNIS Stroel Address (P.O. Box Number is Not Acceptable)

163 NOATH BREVARD AVE

ARCADIA FL 34266

Chy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the Stats of Florida.

SIGNATURE

Sigreture, typad of pented nama of regesterad agent and tithe o snpficabls.

{NQTE: Registorad Agent signature roquined when reinatating)

OATE

Tax tiling requirement and elecls 10 do sp.

-9, This corporation is eligible to satsty its Intangible —

After MAY 1, 2000 Feo will be $550.00

~=FILE-NOW!I FEE 15 $150.00 —— —-

" 16, “Election Campaign Financing — ~ $5.00 May Bs |
Trust Fund Contribution. Added 10 Fees

{ {See criterla on back) Make Check Payable to Depariment of State
I
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P (] Detete Pres1DENT Pl [0
N ROBARTS, DENNIS Taomas M- 1@.64427:5
| streer avoiss | 169 NORTH BREVARD AVE 163 N. BReV/ALD
| om-s1-2¢ | ARCADIA FL 34268 y > 66
I mne v [ Deteta Cictangs [ Acdition
NAME SCHAPER, CURDS .
sweETaDoREss | 483 NORTH BREVARD AVE . STREET ADORESS
cmv-st2p | ARCADIA FL 34266 oSt 28
AME =iz} BT e R [ Delte. s fTE o s e i A GPange Clagdiion | .
NAME ROBARTS, DEBORAH J HAME
sweeraookess | 163 NORTH BREVARD AVE STREET ADDRESS
arv-si-z¢ | ARCADIA FL 34266 cmy-57-2°
e ] pelse TOLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY -S1-2P
e O pekete TmE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-S5T1-2P
TNE [ veiete TnE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IP Cry-g1-2p
13. } hareby centify that the information supplied with ihis filing does not quality ter the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurihar centify that the information
indicatad an thi repart or Supplemaental report is true and accurate end thal my signature shall have the same legal elfect as il made under cath; that i am an officer or direcior
of Iha corporation o the receiver or trusleq empowerad to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 121
changed, of on an aftachment wigh an address, with ali other like eanpowered.
SIGNA




