'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DEo(y:NUM ENT# P96000019290

EAST LAKE MEMORIAL GARDENS, INC.

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90336 022 ***150.00

/

Mailing Address

1600 ALTERNATE 19 SOUTH
TARPON SPRINGS FL 34689

Principal Place of Business

1800 ALTERNATE 19 SOUTH
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TARPON SPRINGS FL 34689

/

City-& State City & State 4, FEl Number Applied For
59-3368667 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i — e e e e e | NaME - = — . -
MILLS' JOHN M Street Address (P.O. Box Number is Not Acceptable}
1800 ALTERNATE 19 8§

City Zip Code

FL

8. The above named enfity subgi
the obligations of regi

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad or DWragistemd agent and titla if applicable.

(NOTE: Registered Agant signature raquired when reinstating}

DATE

9. This corporation is eligiblewts Intangible
Tax{iling requirement ang elects to do so,
{See criteria on back) |

FILE NOWI!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS (N 11
TMLE D 3 Delete MLE [ Change [ Addition
NAME MILLS, JOHN M NAME
seer aooress | 1209 N. FLORIDA AVENUE STREET ADDRESS
CHTY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-7P
TME |-~ — - 7 [ peiete TILE - -~ [Z] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P CITY-5T-21P ‘
TMLE T Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-5T-2IP

hﬂLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-2P

13. | hereby certify that the information supplied with this fiIiné.J
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cearify that the information
accyfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver qr trustee em owerfthjo egedute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 Jf

We empowered.

Date Daytime Phone #

LEOMOYT LY

an

CR2E034 (4/02)




Rrochment .
ARpe00 bEeA0
ERYY

EAST LAKE MEMORIAL GARDENS
1800 ALTERNATE 19 SOUTH
TARPON SPRINGS, FL 34689

727-942-2558

July 18, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

—~ ~=zeeeReDocument-#P96000019290; FEI-#:59:336866 7~ —~ — - S

Dear Sir:

We did not receive the renewal notice for the corporation in the mail. As per our
conversation with your office, I am enclosing a check for $150.00, along with the report.

I appreciate your help in this matter.

Sincerely,

. Jay Spada e e i}
Accountant




