2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jul 07,2003 8:00 am

DOCUMENT #  P99000084388 Secretary of State
1. Entity Name 07-07-2003 90137 027 ***558 75
AFFORDABLE CREMATION OPTIONS, INC.
Principai Place of Business Mailing Addrass
1911 TAFT VINELAND ROAD ’ 1911 TAFT VINELAND ROAD
ORLANDO FL 32837 ORLANDO FL 32837
2. Princpal Piace of Business 3. Maling Addrass ”Il“m “l ‘l"l m” m" ||”||||"|I'I| m" I‘lll ||m ||||H|” ‘lll
Suite, Apt. #, etc. | Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3600828 %, | Mot Applicable
2ip Country Zip Country " y . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: T T Name T o B )
SCOTT, JONATHAN S TALL Street Address {P.O. Box Number is Not Acceptable)
1911 TAFT VINELAND ROAD B B
ORLANDO FL 32837
: . o City Zip Code
FL

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

, the ob\iga'tionrs of registered agent.

SIGNATURE -
. Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Aft FILE NOW!N! FEE IS 55_59"00 9, Election Campaign Financing $5.00 May Ba
er September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P AT £ Delete TITLE President [R Change (] Addition
NAME ARRUDA, LYNN-MARIE. -~ NAME Seott, Jonathan
strezT Anoress | 2475 TRACE AVENUE STREET ADRESS 10225’Forget—l"e—No‘c Court
orv-si-zp  JBELLE ISLE FL 32809 on-5T-2¢ | Qrlando, Florida 32825
TMLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-ZIP
TITLE e s - * O Delets TITLE - o - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIvY-5T-ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

- N S
SIGNATURE: MSC@Q@%R@Mﬁdf/waS@H 2-3-03  Yor85Y99zy

7GNATUHE AND TYPED OR PHINTED“{E OF SIGPS OFFICER OR DIRECTOR Date Daytime Fhana #

[ > 7

AV ©9ei100

CR2E034 (4/03)



