2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459137 FILED
1. Entiy Nare May 16, 2000 8:00 am
VENICE MEMORIAL GARDENS, INC. Secretary of State
05-16-2000 90174 043 ***150.00
Principal Place of Business Mailing Address
1950 CENTER RD 1850 CENTER RD
VENICE FL 34292 VENICE FL 34292-3811
= T AN IR IBRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1604973 Not Applicable
Zp Countsy e Couniry 5. Cerlificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ISPHORDING, ROGER Strest Address (P.O. Box Number is Not Acceptable)
333 S. TAMIAMI TRAIL
SUITE 199
VENICE FL 34285 o FL [2rco
ity

8. The above named entity submite this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)}

SIGNATURE
Signature, typed or printed nzma of registered agent and bills if applicable (NOTE: Registered Agert signature raquired whan reinstaing} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) - )
Tax fiiing requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 10. Erlj;tI?En%aéno?\?:?;u::i::ncmg O fg.egquhgzséslae
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS —'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelate TITLE O change [ Addition
NAME FARLEY, DAVID HAME
. sTReeT ADERESS | 720 CADIZ ROAD STREET ADDRESS
CITY-ST-ZIP VENICE FL CITy-S7-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME JOANNE FARLEY NAME
smeer aporess | 720 CADIZ RD. STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TITLE M- R O Delete TITLE - [J'Change [ Addition
NAME WILLIAMS, JOHN NAME
streeT a00REss | 5900 SOUTH BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP NORTH PORT FL 34287 CiTy-$1-2P ,
TITLE D %Iete TITLE Viee = Pro: J et [] Changs R Fdition
NAME TOALE, DAVID NAME Fem ol arse—
swreeT a0pess | 1430 S. ORANGE AVENUE _ suestionness | 7S B Mirades  Lan e
CITY-§7-21P SARASOTA FL CITY-ST-2IP Ph. tlenclotte, F‘_ TG Y ]
TNLE [ petete TITLE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-7P
T0E [ Delete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2IP CITY-$7-2P

13, | heraby certify that the information supplied with this filing dees 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 ascurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o= Paeali e Sfealeo  su i) -v2dl

/gl_GNATURE DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayums Phone #




