2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000831 Apr 06, 2000 8:00 am

1. Entity Name

VERO BEACH FUNERAL HOME, INC. ecretary of State

04-06-2000 90045 042 ***150.00

Principal Place of Business Malling Address
1065 S.W. 34TH AVENUE 1065 S.W. 34TH AVENUE
VERO BEACH FL 32968 VERO BEACH FL 32%8-5055

y /éUUD‘—Lu\-_})

S s TR

1
Suite, Apt. #, etc. Suite, Apt. #, etc. i DC NOT WRITE IN THIS SPACE
i

City & State City & State 4. FEl Number Applied For
; 65—08 85450 Not Applicable
Zi Count Zi Count I L
® Uty P ountry 5. Certificate of Status Desied (] $8-79 Additional

Fee Required

1

6.. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
1

Name

JACKSON, ROBERT ' - .
2165 15TH AVENUE

Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or b%:th, in the State of Fiorida.
i

SIGNATURE :
Signature, typed of printed name of regstered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstatng) | DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 P - ‘
y 10. Election C n Fina
Tax filing requirement and slacts ta do &0 After MAY 1, 2000 Fee will be $550.00 0 + rlu; Iizndagg}ri:'?bunl)n neing 0 fgj-gqohgzye !I:le
(See criterfa on back) x Make Check Payable to Department of State | ‘

1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0. . - Opeete - .JTME , . o ) [ change [ Addition
NAME L OWTHER, THOMAS S MAME 1
streeT aooress | 1065 S.W. 34TH AVENUE STREET ADDRESS !
arv-sr-ze | VERQ BEACH FL 32968 CITY-5T-21P :
TITLE U [ Delete TITLE [ change [ Addition
NAME LOWTHEH, BEVERLY H NAME
stage aooness | 1065 S.W. 34TH AVENUE STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32968 CITY-5T-2P |
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP - J cry-st-ze ) v . . ,
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i- 2P CITY-5T-7P i
TImLE (7 belet TILE I [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-$7-21P CITY-$T-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report fasyrequired by Chapter S0y, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all othar like empowered !

SIGNATURE: Thomacis Bowtnerie REGS C. 3/;! sU 561-77025795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ohe Daytime Phone #

CR2E034 (9/99)



