FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000019290 Secretary of State
1. Entity Name 02-21-2003 90190 015 ***150.00
EAST LAKE MEMORIAL GARDENS, INC.
Principal Place of Business Mailing Address
1800 ALTERNATE 19 SOUTH 1800 ALTERNATE 19 SOUTH
TARPON SPRINGS FL 34€89 TARPON SPRINGS FL 34689 '
S I TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3368667 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name
MILLS, JOHN M . : St e e L
Street Address (P.O. Box Number is Not Acceptable)
1800 ALTERNATE 19 S e
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior g of registered agent. , . 5
i i B . .

s . |

SIGNATURE el w -

"Si.gn'ahl@.‘.ﬁmed or printed name of regislere;d agenl and title it applicable. {NOTE: Registered Agent signature required whan reinstating) B - " - DATE
. Ll s Lor et . - ;
EOwW N |
AﬂFll’g N?‘;’(l:ls f:EE Ilslli1sgf;gg 00 9. Election Campaign Financing I $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payatile to Florida Department of State !
10. S, OFFICERS AND DIRECTCRS I 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TIILE Ol change [ Addition
NAME ~ |MILLS, JOHN M NAME ;
streeT aporess | 1209 N. FLORIDA AVENUE STREET ADDRESS
ore-st-zp | TARPON SPRINGS FL 34689 Ciy-ST-2IP :
TITLE 3 7 Delete TITLE O Change [ Addition
NAME ) NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P :
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS -~ s = = [ STREET ADDRESS R . - !
CITY-ST-2IP CITY-57-21P .
TILE [ Delete TME ‘ [ichange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-ST-2IP E
TILE M Delete TME O'changs [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P I
TTLE 1 Delete TITLE D;Change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS :
CITY-ST-Z1p CITY-5T-2IP :

12. | hereby certify that the infermation supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate znd 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 or truglee dgpiwyered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachi an re: other like empo lered. ‘
cRESynN. My 2 gon 1980248

o e

SIGNATURE: SN

SIGNATUREMND TYPED OR PRINTED™NADE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd 59vERaN ||

CR2E034 (10/02)



