2000 UNIFORM BUSINESS REPORT (UBR) FILED

: -
D MENT #
DOCUM P93000001 ?61 Mar 15, 2000 8:00 am
PINEVIEW MEMORIAL GARDENS, INC. | Secretary of State
I 03-15-2000 90105 017 ***150.00
|
Principal Place of Business Mai\i.n'g Address
!
530 EAST ASH STREET 530 EAST ASH STREET
PERRY FL 32347 PERRY FL 323472101
| vuvJoodi
i
2. Principai Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suil?‘ Art. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
1 59-3 1622m Not Applicable
N 0 T "
Zp Courtry Zi | Country 5. Centificate of Status Desired O ?g';g L'ﬁidc;t'ona'
8. Name and Address of Gurrent Reglistered Agent 7. Nare and Address of New Registered Agent
" Name - - -~ -
BURNS: JOE P JR i Street Address (P.O. Box Number is Not Acceptable)
530G EAST ASH STREET
PERRY FL 32347 i
; City Zip Code
| FL

8. The above named entity submits this statement for the purp%se of changingi its registered office or registerad agent, or both, in the State of Florida.
i

SIGNATURE l

Signature, typed or prninted name of registered agent and title If app}cab\e (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elidi sy | ‘ . m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T(> OFFICERS AND DIRECTORS IN 11
mE PD 1 O belete TILE ) change [ Addition
NAME BURNS, DOROTHY H ! NAME
STREET ADDRESS | 530 ASH STREET STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 ! CITY-ST-2IP
THILE 1'(1] ' Detete TITLE 1 Change [ Addition
NAVE BURNS, JOE P JR ! NAVE
STREET ADDRESS | 530 ASH STREET ' STREET ADDRESS
CITY-8T-21P PERRY FL 32347 . CITY-ST-21P
TLE -STh~— - v O elste TLE O] change [ Addition
Nt BURNS, BARBARA J | g
STREET ADDRESS | 530 ASH STREET ! STREET ADDRESS
|
CITY-8T-ZP PERRY FL 32347 | CITY-$T-2IP
THLE ' I [ Delate TITLE O Change [ Addition
NAME "or | NAME
STREET ADDRESS | = ‘ STREET ADDRESS
LY -5T-2P . GITY-S7-21P
TiTLE i O pelete TIILE [dchange [ Additien
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-3T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P ! CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filin does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ed by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

rdstee empowered 10 axgoute this report as req
Y
/8 / 14/ 00

address, with all other like empowered.
g
ECTOR Data Dayime Phane #

BN

OR'DIR

SIGNATURE: __~=X8 i”ﬂﬁ.@%@ -
. R .Z_/sféunrunemnwpsnonpmm IAME OF SIGNING OFF

CR2E034 (9/99)



