2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
DOCUMENT # HQ1327 t fStat
1. Entity Name ecre al y O a e
BELLEVUE - CEDAR HILL MEMORY GARDENS FUNERAL HOM / (0-12-2001 90028 042 ***558 75
|
1
Principal Place of Business Mailing Address
C/0 MARILYN TIMMER C/O MARILYN TIMMER
1425 BELLEVUE AVENUE 1425 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-3338 DAYTONA BEACH FL 321143938
. - RN AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number 50400 Applied For
. 59—2 1 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired pd| ?ese.ggq S:i;jétional
6. Name and Address of Cm_'rent Registered Agent 7. Name and Address of New Reglstered Agent

|

- T T e e =77 ——— e ——

‘Name

1
“MMER MARILYN Street Address (P.0. Box Number is Not Acceptable)
1425 BELIEVUE AVE. 1425 Bellevue Ave,

DAYTONA BEACH FL 32114

Ctaytona Beach, FL | ZrPCod2114

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Statenj Florida.

#E:ST/U S TH6mpSo

FINAAKE SN , [/ o . 386=253-2534

SIGNATURE
Iure typed or pnntsd name &f registered agent and title it adplicabla. {NQTE: Registered Agent signalure I‘equlred whan relnstahng) BATE
\
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 1 . o
o - . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e o Y fdsdggo";gfe
(See criteria on back) D Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TILE Receiver [ change  EKXAddition
NAME TIMMER, WILLARD 1. NAME James T. Stephens
stheer AobRess | 1425 gELLE\éUE :I‘_IE SREETADDRESS | 1425 Bellevue Ave.
CITY-5T-2IP DAYTONA BCH. GITY-ST-2IP Davt Beach, F1 32114
TME D T Delete TITLE [ Ghange  [] Acdition
NAME TIMMER, MARILYN J. NAME
steer anoress | 1425 BELLEVUE AVE. STREET ADDRESS
CITY-5T-2IP DAYTONA BCH. FL s CITY-ST-2IP
TITLE . o~ o ceene s - ~ElDelete . f-TmE - — oz . —.[) Change— [ Addition -\~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE O Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TILE O Detete TILE [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE 3 Delete THLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZIP

13. | hereby certify that the infdrmation 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 suppleme tal report is frue and accurgte and thal y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ustee empowered to exegilte this rep as required by Cl er 607, FIo\Jda Statutes; and that my name appears in Block 11 or Block 12 if

of e corporation o e fecele 7 é / ; Y~ 253200

SIGNATURE: :
SIGNING OFFICER OR DIRECTOR' Daytime Phona #

CR2ED34 (5/01)

(4




