2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459137

1. Entity Mame

VENICE MEMORIAL GARDENS, INC.

Principal Place of Business

1950 CENTER RD
VENICE FL 34292

Malling Address

1950 CENTER RD
VENIGE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90027 021 ***150.00

ANV AR

DO NOT WRITE IN THIS SPACE

City & Slate

City & State 4. FEI Number 59..1604973 Applied For
Not Applicable
z Count Zi Count it
" euntry ® ouny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISPHORDING, ROGER

Street Address (P.O. Box Mumber is Not Accepiable)

333 S. TAMIAMI TRAIL

SUITE 199

VENICE FL 34285

City F L 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, typed or printed name of registered agent and titie if appfcable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elig] sfy i i 1"
9, This Q-c)rporat\c?m is eligible to salisfy its Intangible FiLE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
{See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE Ol change T Additin | 3
HAKE FARLEY, DAVID NAME S
STREET ADDRESS | 720 CADIZ ROAD STREEY ADDRESS 3
CITY-S81-ZIP VEN|CE FL CITY-8T-ZIP S
od

TITLE 8T [ Delete TITLE [ Change  [[] Addition g
MAME JOANNE FARLEY HAME
sTREEY a0oRESs | 720 CADIZ RD. STREET ADDRESS
CITY-8T-71P VENICE FL oTY-ST-2iP
HiLE M O etete TILE O] Change £ Addision
HAME WILLIAMS, JOHN NAME
sireet aoosess | 5900 SOUTH BISCAYNE BLVD. STREET ADDRESS
orv-size | NORTH PORT Fl 34287 GiTY-sT-7°
TILE VP ] oelete TITLE ] Change ] Addition
NAME ROBERSON, KEN NAME
streeT ADORESS | 758 MIRADA LANE STREET ADDRESS
cwv-si-2» | PORT CHARLOTTE FL 33948 CrTY-ST-2¢
TITLE [ Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-$T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required 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:

& ——

Sl olol  94i//53- 196

/BﬁNATURE ANDyED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone &

—



