FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000105025 ecretary of State
1. Entity Name 04-14-2003 90342 011 ***150.00
AMERICAN MEMORIAL CENTERS, INC.
Principal Place of Business Mailing Address
3460 N.W. 9TH AVE. 6400 HOLLYWOOD BLVD.
FT. LAUDERDALE FL 33334 HOLLYWOOD FL 33024

Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number . Applied For

65-%78422 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied  [] $8-7 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- - P ——

- - PR o= — [ Cmme e o MNamg = --t e oi——

BOYD, PATRICK
6400 HOLLYWOOD BLVD.

Street Address {P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reg:stered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura, typed or printed nams of registerad agent and title if applicabla. {NOTE. Registered Agent signature requirad when reinstating) DATE
@ FILE NOW!!! FEE 1S $150.00 ) Co
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;tr?bulion. " O ?{i;giotohg:g:e
Make Check Payabie to Florida Department of State
10. = OFFiCERS AND DIRECTORS B EEP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME BOYD, PATRICK - NAME
sTReet ADDRESS | 3460 N.W. 9TH AVE. STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33334 OITY-ST-21P
THLE SD 1 Delete e O ctange [ additien
NAME BOYD, LAWRENCE P NAME
STReET ADDRESS | 3460 N.W. 9TH AVE. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33334 CITY-ST-2IF
TWILE D [ Delete TTLE Ol Change [ Addition
NAME - | WALBRIDGE, BRANDON S . ) hame
STRECT ADDRESS | 3460 N.W. 9TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IF
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' I CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Oslete mE : O Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exempiion 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 ar director
red to exepute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

s)l othegdike empowered.

of the corporation or tha receiver or Trustee empow.
changed, or on an attachment with-a

,.L-ﬁ‘)ll ,({ﬁﬁ’ﬁ;éﬂ,ﬂg {ED %J—Q' (1, >0y 9?_‘5 {<feo

SIGNATURE ANDAYPED GH PR |199.‘h NAMEﬁN]N}ﬁFFlCER OR DIRECTOR Date Daylme Prano #

SIGNATURE:

AY  ZE2/910

CR2E034 (10/02)



