2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H01327 FILED
1. Entity Name A r 23, 2000 8:00 am
BELLEVUE - CEDAR HILL MEMORY GARDENS FUNERAL HOM ecretary of State
04-23-2000 90049 006 ***158.75
Principal Place of Business Maiting Address
CfO MARILYN TIMMER G/O MARILYN TIMMER
1425 BELLEVUE AVENUE 1425 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-3938 DAYTONA BEACH FL 32114-3938
us us
TR > v ISR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Number Applied For
59'2504“)1 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired $8.75 Additional
— R __ N I ' .~ I alamm o MY Fee-Required~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMERv MARILYN Street Address (P.C. Box Number is Not Acceptable)
1425 BELLEVUE AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mﬂ% VA /ktn-r\ N'_,‘,_gz 1-!,‘ L{, 50

Signature, typed of printed nama\f ragistered agent and title if applicable. {NOTE: Registered Agant signature requited whan reinstating) DATE
9. 1hlsrc':.orporat|9n is eI;glb:je t(IJ sansfydns intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. (| Added to Fees
{See criteria on pack) , 3. Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [ Dpelete TITLE [ Change [ Addition
NAME TIMMER, WILLARD |. NAME
STREET ADDRESS | 1425 BELLEVUE AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-S7-2IP
T D (1 Delete TMLE [Jchange [ Addition
HAME TIMMER, MARILYN J. NAME
STREET ADDRESS | 1425 BELLEVUE AVE. STREET ADDRESS
omv-S-ZF | DAYTONA BCH. FL. S L ‘
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (I Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTE [ Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TITLE DG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; 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 12l
changed, or on an atiachment with an address, with all other like empowered.

- -

- ~
s ¥ I I (e R VB T YT P ol - b
&GNATURE:MJM A N i AL MA R wy Mg 46D 454. 15&25?‘/
SIGNATURE Aunﬂ(llzn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phons # ‘

CR2E034 (9/99)



