2000 UNIFORM BUSINESS REPORT i(UBR) * FILED

DOCUMENT # P93000038117 May 02, 2000 8:00 am

1. Entity Name

DAYTONA CREMATION SOGIETY, INC. Secretary of State

(03-03-2000 90234 019 ***150.00

Principal Place of Business Maifing Address

JOHN ANDERSON DRIVE 1210 JOHN ANDERSON ORIVE

. T BEACH FL 3n78 ORMOND BTACH FL 3176310
Suilé. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
S94-25 7 £/ YT Not Applicable
p Country Zip Country 5. Certificate of Slatus Desired [ $8'75 ﬁ_\ddilional
Fee Required
8. Wame and Address of Currenl Repistered Agemt 7. Name and Address of New Registered Agent
Name
HOOD' CHARLES D JR Street Address (P.O. Box Mumber is Not Acceplable)
444 SEABREEZE BLVD, SUITE 900 |
DAYTOMA BEACH FL 32118
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of chang:ing s regisiered cffice or registered agenl, or batn, in the State of Flonda.
SIGNATURE
Signature, typad of printed name 0! registered agent and ttla i apphicable. {NOTE: Ragistered Agent signature required whan rpastaling} DATE
9. This corporation is eligible 16 satisly its intangible FILE NOW!!! FEE IS $150.00 10. Electi e
" ) ! . Election Campaign Financin
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coitrigbution. ° A fgﬁ?nhggfe
(Sea criteria on back) . Make Check Payable to Department of State
11, ) OFRICEAS AND CIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 R
e D C ostete THLE O chenge [T Additen |
NAME LOHMANN, LOWELL NANE %
sTheer aooress | 1210 JOHN ANDERSON DRIVE STREET ADDRESS 2
omv-st-zp | QRMOND BEACH FL 32176 oY -ST-20 él
MLE O Detete TITLE Fchange T Addilion | ©
RAME NAME
SYREET ADDRESS SYREET AQDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE - - 3 Gelele TIILE ) change [} Addition
NAME MAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2IF ¢IY-5T-2IP
TIILE 7 Delete nIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ velee TILE O change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-§i-21P CITY-57-2IP
THLE [ Deletz THLE [ change () Aadition
NAME MAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T- 2P . CITY-8T-2IP
13. | hereby certify that the infarmation supalied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Slatutes. | further certify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the sarme legal effeci as if made under cath; that § am an cfficer or direclor
of the corporation o the receiver of trustee empowered tgfwsagute this /eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment wil s o egpowered .
f
SIGNATURE: 2~/F - X |
GRING OFFICER OR DIRECTOR Date Daytme Phona ¥




