2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299072 FILED
1. Entity Name May 01, 2000 8:00 am
MEMORY GARDENS MANAGEMENT INC Secretary of State
05-01-2000 90367 016 ***158.75
Principal Place of Business Malling Address
18301 GLENWOOD-THORNTCN RD. 18301 GLENWOOD-THORNTON RD.
GLENWOQD IL 60425 GLENWOOD IL 60425-1336
F e S HELRH AR ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Numbes Applied For
. 59-1 108614 / Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired B/ ?33 gglﬁg;gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMM»JOHN R Street Address (P.O. Box Number is Not Acceptable)
408 N WILD OLIVE AVE
DAYTONA BEACH FL 32018
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, fyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i m
9. Ihlsfflz_orporallgn is el:g:b:;a hl:\ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [T Addition
NAME TIMMER, WILLARD | NANE
sTReer ADDRESS | 4428 BELLEVUF AVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2iP
TILE STD B O oelete TITLE O change [ Addition
NAME TIMMER, MARILYN NAME
STREET ADDRESS | 1428 BELLEVUE AVE STREET ADDRESS
orv-st-2P | DAYTONA BEACH FL -} owv-srze - : TET s e STETEASTL T e et
TILE D ) O Celete TLE [ change [ Addition
NAME DIXON, PATRICIA TIMMER NAME
STRET ADDRESS | 4037 N MONROE ST STREET ADDRESS
CITY-ST-2tP TALLAHASSEE FL CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P / CITY-$7-2IP
13. | hereby certify that the information supglet wi gty Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemergief report | 7 dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ this mport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

LU T mmer. Yo (938 okasy

SIGNATURE ANDﬂFED OR PRINTED NAME OF SIGNING OFFICER CR DXRECTOR Date Daytime Phone # 3 ’ JD

of the corporation or the reca
changed, or on an attachp

SIGNATURE:

CR2E034 (9/99)



