2000 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # P99000096628 Y retary of State

CREMATION 500 INC. 05-01-2000 90018 015 ***150.00
nncipén mace of Business Mailing Address
~- GILBERT AVE S 735 GILBERT AVE $ 07 T3y ‘}U

"= ACRES FL 33971 LEHIGH ACRES FL 33971-2609 E U -\

Suite, Apt. #, etc. Suite, Apt. #, etc. ) D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0960155 Not Applicable
e Couniry Zie Country 5. Cortificate of Status Desired ~ [] 981D Additional

Fes Required

6. Name and Address’of Current Registered Agent - 7. Name and Address of Newr Registered Agent s .-
“Bfeen Richard H.
?;‘SE %m:al:g%iﬁ% g Street Addr.ess {PO. Box Number is 201 Acceptable)
LEHIGH ACRES FL 33971
.,egplgh Acres, FL §o3c§qﬁ1

3, The abave named entity submits this statement for the purpese of changing its registered:{-ifﬂce or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signature, Typed or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE

8. This corporation is eiigibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax mingp requirementgand elects t;y do so. ¢ After MAY 1,2000 Fee willsbe $550.00 o Sjg:'gﬂn%a&ﬁ?; E;n: e O fdsd?iq I\gay ;e

(See criteria on back) O Make Check Payable to Department of State ‘ vren eclo hees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e O Delete TITiE Pr esident Cichangs ] Addition %
NAME NAME s
STREET ADDRESS seeetanoress Richard H. Breen 33971 %
oITY-§1- 21 tv-s2? 735 Gilhert Ave s,Lehigh Acres F1 "
e [ Deatete TE [ change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE T O belete e | 7T o - C T T T O Change T Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-71P
TITLE O pelets TILE CJChange  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
il O petete TITLE [JChange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-ST-7IP

t3. 1 hereby certify 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
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this repgghas requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyesg i/

SIGNATURE R i Ch%lrd\ H ./‘\Bregn‘ =

SIGNATURE AND TYPELD OR PRINTED NAME

Daytime Phone #
2 L a geme . o



