2002‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

PS9000038117

DAYTONA CREMATION SOCIETY, INC.

Principal Place of Business

121G JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Mailing Address
1210 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

T
f-_:
1

IV /828110

SLURETARY OF qrar
TALLANASGRE WHJF«

A 0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3576443 Applied For
Not Applicable
zip Country e Country 5. Centificate of Staws Desred ~ []  98-79 Additionaf
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOD, CHARLES D JR
444 SEABREEZE BLVD, SUITE 900
DAYTONA BEACH FL 32118

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

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printed name of registerec agen and litla if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satigly its Intangible
. Tax filing requirement and elects to do so.

FILE NOW! FEE IS $550.00
After September 13, 2002 Fee will Be $750.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable {o Department of State
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE D 3 Oelete me O hangs [ ] Addition | &
NAME LOHMAN, LOWELL NAME N T S S Sy 3
Uw WL Rrd S b 1N
sTREET anorzss | $210 JOHN ANDERSON DRIVE STREET ADORESS e t"UE-':i—:!E 1*“1' 31 '__'l-ﬁ 5‘-— *3‘;'"'5] 70 3
arv-st-2¢ | ORMOND BEACH FL 32176 CITY-ST-2P Hlnt = reanatd o
4

TITLE [ Delate TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2 CiTY-57-21P
TLE . [3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T oetete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY:ST-2IP — ~GY=$T: P —— - -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true and accurate and that my si

of the corporation or the receiver or frustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

changed, or on an attachment with an address, with all o

SIGNATURE:

C\\o\bt

Rota

Mavtire Bhera 3



