2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32355 Feb 06, 2001 8:00 am
e Secretary of State

0056936

KICLITER FUNERAL HOME, INC. 02-06-2001 90079 001 *5,700.00
Principal Place of Business Mailing Address
517 8TH AVE W 1201 S QRLANDO AVE
PALMETTO FL 34221 STE 365 y
us WINTER PK FL 32789 z 4 3 4 U
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0327962 Apglied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
‘ICZTGE(;TI*?S::‘SAL]};:EE g(Y)iBEM Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

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, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 - R
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 1. Elriz?i:ﬁfgg;lr?;ul;zsmmg O E(?dggohggefe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PAS T Detete TIE O Change [ Addition
NAME KNOPKE, K L NAME
gwreet anoRess | 1201 S ORLANDO AVE, 365 STREET ADDRESS
CITY-ST-2IP WINTER PK FL 32789 CITY-5T-21P
TMLE DVAS ] Gelete TILE O Change [ Addition
NAME HEFFRON, BRENT F NAME
strect apofess | 120H S ORLANDOQ AVE #365 STREET ADDRESS
CITY-ST-2IP WINTER PK FL 32780 CITY-ST-2IP
TLE ASD CJ Detete TITLE ] Change [ Addition
NAME BUDDE, KENNETH C HAME
stReeT A00RESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
omv-s-2p | METAIRIE LA 70005 on-s7-2P
TMLE TS [ Delete TITLE [ change [ Addition
NAME FRIOU, THOMAS H HAME
STREET ADDRESS | 1201 S ORLANDO AVE #365 STREET ADDRESS
CITY-ST-Z1P WINTER PARK FL 32789 i CITY-5T-2IP
TILE D [ pelete TILE [ change [ Addition
NAME ROWE,WE NAME
STREETADORESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
CITY-ST-ZIP METAIRIE LA 70000 ‘ CITY-ST-219
TILE AS ] pelete TILE [ Change  [] Addition
NAME TRAHAN, LORALICE A NAME
STREETADORESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
arv-si2¢ | METAIRIE LA 70005 ci-s7-2p

nplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an address, with ail other like empowered. Brent E Heffron 1]3”01 407_740_7000

13. | hereby certify thati the informati
indicated on this report or supp
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FE034 (10/00)




