2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
DOCUMENT # 013509 y :
1. Enity Narne S ecretary of State
LAKEVIEW CEMETERY INCORPORATE / 09.12-2001 90028 031 ***558 75
V
Principal Place of Business Mailing Address
1428 BELLEVUE AVE. 1428 BELLEVUE AVE.
DAYTONA BEACH FL 32114-3939 DAYTONA BEACH FL 32114-3939
N o 100G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-0902 Applied For
5 328 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired xx ?g.gesqﬁg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e - e S e T e (= NAMB L e e e B B

TIMMER, PATRICIA

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

4037 N. MONROE

TALLAHASSEE FL 32303

City FL Zip Code

t

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

" CR2EQ34 (5/01)

SIGNATURE
Signatura, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 1 ) . .
. . 0. Election Campaign Financin,

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TruslIFun g antr?bulion 9 O Asi;%?ohg?;?e

(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete ~ Receiver [ change K Addition
NAME TIMMER, WILLARD | NAME James T. Stephens
streer aooress | 1428 BELLEVUE AVE STREETADORESS | 1425 Bellevue Ave.

e H FL 8T
CITY-ST-2P DAYTONA BCl CITY-ST-2P Davtona Beach, FL 32114
TITE DsST 1 Delete TITLE [JChange  [J Addition
NAME TIMMER, MARILYN . NAME
sweer anoaess | 1428 BELLEVUE AVE STREET ADDRESS
CITY-ST-2P DAYTONA BCH FL ' g
TITLE [ pelete TITLE [JChange [ Addition

THAMET |- T T T s = = K NAME - R :

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP i
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADPRESS | - STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgarate and/t;?ny signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered o edafuta this reget as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with an address, wi | otigef like empowgTed.

AL D :
/(WT Stephens, Receiver 386-253-2534

D NAMF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE; ZZo3. L7 57
/ SIGNATURE AND 17‘50 OR fR

g



