2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIGNITY CORPORATION

V37350

Principal Place of Business

1538 W NEW YORK AVE
DELAND FL 32720
us

Mailing Address

1536 WEST NEW YORK AVE.
DELAND FL

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90030 050 ***150.00

IOV WG

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3127788 Not Applicable
Zip - —{—SBPFW an Country 5. Cerlificate of Status Desired O $8‘75 Addilional
- iy R, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D t‘. Name
. Sherry A. Bowser
KUNE! RLEE M .F Street Address (P.O. Box Number is Not Acceptable)
744 MOCKINGBIRD LANE ;
DELANO FL 32720 916 W. New York Avenue, Apt: 207A
City Zip Code
DeLand FL | 5572
8. T{r\w above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida.
Sherry A. Bowser, Director @3 Ur—  1/38/D2

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature re{uirad when refnstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P * [ elete TITLE IS)h AL B O change B Addition
NAME PROCTOR, JEFFREY D NAME erry a. bowser
STREETADDRESS | 1515 W WINNEMISSETT AVE STREET ADDRESS 916 W. New York Avenue
CITY-$T-21P DELAND FL 32720 CITY-ST-ZP Apt. 2274
TmE ST O elete e DeLand, FL 32723 Ol Change [ Addition
NAME CROTEAU, CECIL NAME
STREET ALDRESS | 1001 W EUCLID AVE. STREET ADDRESS
cme-sT-2P | DELAND.FL £iTy- ST 20
TILE A ﬂnemle TME O change [ Addition
NAME KUNE, RLEE M NAME
STREET ADDRESS | 744 MOCKINGBIRD LANE STREET ADDRESS
CiTY-ST-2IP DELAND FL 32720 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-ZIP
TIE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2P _
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) o)
vl e
RS 4 1/30/02

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #

Lot 2 MAN V]

CR2EQ34 (9/01)



