2001 UNIFORM BUSINESS REPORT (UBR) FILED g

-' > Mar 29, 2001 8:00 am
POCOMENT # 299072. - Secretary of State

MEMORY GARDENS MANAGEMENT INC 03-29-2001 90377 009 ***158 75
Principal Place of Business Mailing Address
18301 GLENWOOD-THORNTON RD. 18301 GLENWOOD-THORNTON RD. .
GLENWOOD IL 60425 GLENWOOD 1L 60425

|

I

|

Ml

- S— MK AN
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-Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-1 103614 Applied For
Not Applicable
E> Sl i U s i _ ] o
P Couniry AP e - Lountry --5: Certificate of Status Desirgd -4 - $8~‘75 Additional -
Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMM,JOHN R Street Address (P.0. Box Number is Not Acceptable)
408 N WILD OLIVE AVE e S8 L. moe ceepta
DAYTONA BEACH FL 32018
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturg required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
LE PD 3 Delete TITLE [ Change [ Addition | S
RAME TIMMER, WILLARD | E "{ =
L bR -
s oess | vpg-pEevEave | 9 30 C-Enwgg P RS N WO _ 3
on-size | BAFONABEICATL G2 o 20.f) L 1y 6of2d a
TME 81D | Dp,:eﬁ; Ochange O addsion | &
NAME TIMMER, MARILYN
sreeer sonness | 44pe-BELEVHERVE (S 20 ( G L~EN)woo RNToN R D/-‘ ~
an-stee | BRFFONRBERCHTL (2 L= KLU 0 ) - o L0¢aS SIS
e D Oomte ° ¥ e ] Change [ Addition
NAME DIXON, PATRICIA TIMMER NAME
sTReeT aoRess | 4037 N MONROE ST STREET ABDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TITLE 7 celete TITLE : Ol trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Additien
_NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-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 accurate and that my signature shall have the same legal gffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wwth all other like empowered.

SIGNATURE: Mﬁmwo luvuvn A% M\:\%w 34700 WR)-933-1169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTb( Date Daytima Phone #




