. 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102254 May 04, 2000 8:00 am

1. Entity Nams

MILLER FUNERAL HOME, INC. Secretary of State

05-04-2000 90122 026 ***150.00

Principal Place of Business Mailing Address
++- PALM BEACH ST, 510 PALM BEACH ST.
TALLAHASSEE FL 32210 TALLAHASSEE FL 32310
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) Fes Required
6. Name and Address of Current Regidfered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, BRIAN E Street Address (P.O. Box Number is Not Acceptable)
903 1/2 N. MONROE ST. )
TALLAHASSEE FL 32303
--| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and titie if applicable. {NOTE* Registered Agent signalure required when reinstating) DATE
. . . - ‘ . . " o T C—————
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ax il \n.g rgquuemen and elegts to da go. A“ef MA 1 N 2000 Fee will he $550.00 Jrust Fund Contribution. D Added to Fees
(See criteria on back) X Make Check Payable to Department of State

12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
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TITLE [ Change [ Addition
NAME

STREET ADDRESS
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TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P . CITY-ST-ZIP

e ‘ [ Delata TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP CITY-ST-ZIP '

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE:

‘OFFICER OR DIRECTOR Daytme Phona #

CR2E034 (9/99)
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