FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P99000103151 Secretary of State

1. Entity Name 02-27-2003 90122 002 ***150.00
FISK FUNERAL HOME ACQUISITION, INC.

LCLOCIY

AUE S

nv

Principal Place of Business Mailing Address
1107 MASSACHUSETTS AVE 1107 MASSACHUSETTS AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
Suite, Apt. #, etc. L _ L iS_u_ite, Apt. #, etc.l e ) B - CHEGK-HERE-HE-MAKING- GHANGES ——— - ~—=====2
City & State City & State 4, FE| Number Applied For
59-3608103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'gfq l‘;rd:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, TERRY L Street Addrass (P.O. Box Number is Not Acceptable)
2665 HILLIARD CT
KISSIMMEE FL 34744
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. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signature, typad of printed nama of ragistered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
. .owre FILENOWH FEE IS $150.00 = - ~o|r = =~ ~ -~ . : - N
s - : - 9. Election € Fi i
Atter May 1, 2003 Fee will be $550.00 P G [ DD tay e
Make Check Payabie to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velate TTLE (O Charge [ Addition S_
NAME RUSSELL, ROBERT D . NAME s
staeet aoress | 1717 BOGGEY CREEK ROAD STREET ADDRESS 3
GIrY-ST-2/P KISSIMMEE FL 34744 CITY-ST-2IP uz
TITLE Dv £ Detete TIMLE [ Change [ Addition =
NAME DEPPIN, RONALD L NAME
STREET ADGRESS | 1717 BOGGEY CREEK ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-7P
TITLE DST O Delete TITLE [ Change [T Addition
NAME ROBERTS, TERRY NAME
stheer aooRESS | 1717 BOGGEY CREEK ROAD STREET ADDRESS
CITY-$T-21P KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE . O Delete TITLE [ Changs [ Addition
RAME _ NAME . B . - i e
STREET ADDRESS - T " )| STREETADORESS |
CITy-S1-2P CITY-51-2IP .
TITLE "1 pelete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-21p CITY-ST-2IP
TILE 1 Delete e (] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ‘ CITY-ST-Z1P

12. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal sffact as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this repert 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 all other like emgpowered.

SIGNATURE:mﬁ‘F#ﬁ‘;‘ﬂ%ﬁfﬂ@éEﬁ*fgm’”‘aﬁiﬁ'keef:%be/ars 2 /15 /03 407~ 841 249 .
Data .

SIGNATURE ’lun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




