2000 UNIFURM BUSINEDY HEFUHIT (UBH)

DOCUMENT # 013509

1. Entity Name

LAKEVIEW CEMETERY INCORPORATED

Principal Place of Buginess

1422 BELLEVUE AVE.
BEACH FL 32114-3939

Mailing Address

1428 BELLEVUE AVE.
DAYTONA BEACH FL 32114-3939

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

(04-22-2000 90008 049 ***158.75

- et A

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & Sate 4. FEI Number 9 090 L _tApptied For
- - - " B 5 2328 Y Not Applicable
Zi Countr Zi Count "
" 4 ® ountty 8. Cartificate of Status Desiced { ?g'gi :i\:iedc\'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMER, PATRIGIA Bireet Address (P.O. Box Number is Not Acceptable)
4037 N. MONROE
TALLAHASSEE FL 32303
City FL Zip Code
Tre above named entity submits this statement for the purpose o changing its registered office or registered agent, or bath, in the State of Flarida.
e Signature, typed or panted name of registerag agert and tithy f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) o o . "
This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Siection Campaign Financing $5.00 way Be

Tax filing requirernent and alects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICEAS AND DIRECTORS

| B3

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

D

TIMMER, WILLARD |
1428 BELLEVUE AVE
DAYTONA BCH FL

.......

7 peiete I T

NAME
STREET ADDRESS
CRY-ST-ZP

Mchange ] Addition

DSt

TIMMER, MARILYN
wronzss | 1428 BELLEVUE AVE
DAYTONA BCH FL

s

TILE

NAME

STREET ADDRESS
City-§1-217

7 oelate

[O change 7 Addition

L e - -

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

O Delete

1 thange [ Addition

THE

NAME

STREET ADDRESS
CITY-5T-21P

3 vetete

{Change [ Addition

TITLE

NAME

STREET ADDRESS
CHY-51-710

{1 peiete

Ol change [ Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

CJchange 3 Adaition

"TURE:

Leriify ihat the information supplied with this flling does not quaiify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

s report or supplemnental report is true and accurate and that my signature shail have the same lega effect as i made under oath; that 1 am an ofiicer or director
o o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 i
.-~ O on an attachment with an address, with all gther like empowered.

CR2E034 (9/99)



