2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Principal Place of Business

1425 BELLEVUE AVE.
DAYTONA BEACH FL 32114

Mailing Adcress
1425 BELLEVUE AVE.
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
12,2001 8:00 am

~ Se )
S57931 4 Sgcretary of State

MEMORY GARDENS LAND ACQUISITION, INC.

09-12-2001 90106 016 ***558.75

TR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (BBG Applied For
59.31 1 Not Applicable
Zi Ceunt j t i
® Y 4o Country 5. Cortificate of Status Desiress [ $8.75 Additionar
- ~ Fes Reqwred L
~ 6. Name and Address of Current Reglstered Agent ~ N £ Name and Address of New Flegj_tered Agent
v CHRISHAE < 1H20mPSS v,
TIMMER, WARILYN J. | Street Address (P.O. Box Number is Not Acceplable)
N ree ress ox Number is Not Acceptable
1425 BELLEVUE AVE. 1425 Bel levue Ave.
DAYTONA BEACH FL 32114
i Davtona Beach, F1 32114
City FL Zip Code
Daytong Beach 32114
8. The aboveé ed entity subrmts this statement for tlziurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - o—p-~-01
Sngnalurs !ypad or pnnted name of rag\slered agent and title ll apphcah!e DATE
\
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) [ )
10. Election C.
Tax filing requirement and elects 1o do 5o. After September 12, 2001 Fee will be $750.00 Flegion Carpelan nancing fﬁgﬂ’o"gﬁ Be
(See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delets TITLE Recelver [] Change w Addition
NAME TIMMER, WILLARD |. NAME
James T. Stephens
smeeraopress | 1425 BELLEVUE AVE. STREET ADDRESS
arv-sr-ze | DAYTONA BEACH FL TY-§T-2IP 1425 Bellevue Ave.
= urv-sT- .qyi-ona_g_e:r-h' rl 32114
TITLE O pelete TITLE [J Changz  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-71P
TILE o ) B Cloeete  § TTE ) T T T [Dchange- [ Adcition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TTLE [ Delete TILE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i% CITY-ST-7IP
TMLE J Detete TITLF [ Change  [] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 t hereby certify that the information 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 supplemental report Is true and accurate and that
of the corporation or the rece er or lrustee empowered to exegute this rep

changed, or on an atla

SIGNATURE:

y signature shall have the same legal effect as if made under cath; that | am an officer or direcior
¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dawma Phone #

|

CR2E034 (5/01)



