2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ2797

1. Entity Name

BELLEVUE MEMORY GARDENS, INC.

Principal Place of Business

C/O MARILYN TIMMER

1428 BELLEVUE AVE.

DAYTONA BEACH FL 32114-3939
us

Malling Address

C/C MARILYN TIMMER

142§ BELLEVUE AVE.

DAYTONA BEACH FL 32t14-3339
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90010 043 ***158.75

IR

DO NOT WRITE N THIS SPACE

Il

Il

City & State City & State . FEINumber e
59-2288286 Not Applicable
Zip Country _ Zip Country 5._Centificaie of Status Desired. g $8‘75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIMMER, MARILYN
1425 BELLEVUE AVE.
DAYTONA BEACH FL 32114

Name

b

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

City

FL Zig Gode

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 Flerida.

SIGNATURE \W&V\’j e "*"J

Sigr?ature‘ typad or printad nﬂe of registered agent and bite f applicable

{NOTE. Registerad Agent signature required when reinslating)

"{_‘l:ﬁéb’o

9. This corporation is eligible to salis%&'ts Intangible

FILE NOW!!! FEE IS $150.00

T i o o3 At AV 1 2000 Fop b Sss00n | 1 ESS Cormrn e ) 95,00 ey o
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME bP O pelete TIME Dchange [ Addition | &
NAME TIMMER, WILLARD | NAME i’
STREET ADURESS | §42% BELLEVUE AVE STREET ADDRESS o)
CITY-ST-2IP DAYTONA BCH FL CITY-ST-2IP w
TMLE sD [ Delete TITLE [J Change [ Additien 5
NAME TIMMER, MARILYN F NAME
STREET ADDRESS | 1425 BELLEVUE AVE STREET ADDRESS
CTY-ST-2P DAYTONA BCH FL - - CITY-ST-217 _ c e
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-ZIP CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CTmE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2IP GITY-ST-7IP

'1 3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or Yhe receiver of Irustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with alf other(ljke empowered.

SIGNATURE: Mot i Qi - | ¢

A,

IR

Ry N TimeR 440D Yo4-253 283

SIGNATURE Auﬂqpsn OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Dats 'ﬁawime Phane #

—

h)



