2000 UNIFORM BUSINESS REPORT (UBR) 4.

DOCUMENT # P99000084388 o
1. Eniy Name L - . May 24, 2000 8:00 am
AFFORDABLE CREMATION OPTIONS, INC. Secretary Of State
04-21-2000 90128 024 ***150.00
Principal Place of Businass ‘ Mailing Address
1911 TAFT VINELAND ROAD 1911 TAFT VINELAND ROAD
ORLANDO FL 32837 ORLANDO FL 32837-8420
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
' f{j))i? " 3o @O 8?‘ 8 Not Applicabla
Zp Gaunlry g Country 5. Certifcate of Staus Desied [ * 9879 Addiional
. Fee Required
6. Name and Address of Current Registered Agent .o —~ — -~ —- ==~ =7 Naméand Addresaof New Registared Agent
Name
COFFEY‘ LYNN M Street Address (P.O. Box Numb;r is Not Acceptable)
1911 TAFT VINELAND ROAD
ORLANDO FL 32837
City F L Zip Code
8. The above named antity subryits i statement for thegpurpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE r/ 7]
Signature, typed or printec nama af régistere nt A Uyt Fpplicdbie, (NOTE; Registared Agent signatura requlred whan renstating) DATE
8, This corporation Is eligible to satisfy ils Intangible . FILE NOW!! FEE IS $150.00 . o Ei ifOa
Tax fiing requitement and elects 1o €0 0. " After MAY 1, 2000 Fee will be $550.00 10. ?Ezzlgzrfjagﬁni?;uﬂg: noing M| fg‘gﬁ;’r‘_—? Be
e . 8s
{Seo criteria on back) i} Make Check Payable to Department of State
1t, OFRIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
ME PVST {1 Delete TLE (O change £ Addition | &
NAME COFFEY, LYNN M HAME &
smeeTaooress | 1914 TAFT VINELAND ROAD STREET ADDRESS §
onY-ST-2¢ ORLANDO FL 32837 Crvy-31-29 w
2
mE D (T Detete TITEE Clchage [ Addition ) &
NAME COFFEY, LYNN M NAE
svreer ADORESS | 1911 TAFT VINELAND ROAD STREET ADDRESS
UATY-ST-1p OHLANDO FL 32837 CiTy-ST-21P A
e [ Delets e 1° [ cnange 3 Addition
NEWE MANE
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ velete TE O crange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P CITY-5T-2IP
THTLE [J Deiete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE 71 pelete TITLE [l Change [ Addition
REME NI
STREET ADBRESS STREET ADDRESS
CITY-S1-21p GITY-8T-2IP
13, i hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an officer of director
of the corporation or the regeiver of trustee empowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 13 o Slock 121
changed, or on an ajtachpdg ith an addrefs, with alf other, like empowered.
-~
Gl Yo tor- 8589923
SIGNATURE: NI T P2 ey /by Yo7 99,
NEEWOR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Dae Dayiims Phona #




