R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 941592 ‘

1. Entity Name o

PARKLAWN MEMORY GARDENS, INC. FILED

Principal Place of Business

2066 BELCHER ROAD NORTH
PALM HARBOR FL 345536398

2. Principal Place of Business 3. Mailing Address% Holland & Knight],LLP i’"”I"I“I'm"m'm”ml"Imml‘ml'l

Attn: George B. Howell, III

w,
e
SR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
400 N. Ashley Dr., Suite 2300

City & State City & State 4, FEI Number Applied For
Tampa, FL 59-1168826 Not Applicable

Zi 1 Zi Count iti

o Country P ouniry 5. Certificate of Status Desired d Es'gs Additional
33602 Hillsborough ee Required
. _B, Name-and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name James T. Stephens c/o Holland & Knight LLP
Attn: George B. Howell, IIT

Street Address (P.O. Box Number is Not Acceptable)
400 N. Ashley Drive, Suite 2300

City Zip Code
Tampa FL 33602
5-/ 25% D
’ /
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE‘"(S $150.00 19, Elect ion Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o .E:Jz:‘,c;: r%agngri:'?guﬁ::ncmg O fg;%?ohg:ife
(See criteria on back) O Make Check Payable to Department of State '
_‘1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#TiILE T8 [ Delete TITLE [ Change [ Agdition
NAME WALSH, MICHAEL P NAME
“eTeT ADORESS | 458 VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2tP
TITLE P 3 Delete THLE = ——y— miﬂﬂﬂ [ Agditien
. = == ——
nave WALSH, MARILYN JEAN , e ool DD%@% SRt
STREET ADDRESS | 468 VILLAGE DRIVE | STREET ADORESS | #RRH150. 00 #R#¥150. 00
CIY-ST-21P TARPON SPRINGS FL 34839 CiTY-ST-2P . ) ol ’ .
TTLE [ pelete TILE Receiver Tl change [} Addition
NAME NAME James T. Stephens
STREET ADDRESS SRETAORESS | ¢ /o Holland & Knight LLP
o stzp OE® | Attn: George R. Howell, IIT
THLE 1 Delete T 400 North Ashley Drive [ Chenge sk} Aduition
NAME NAME ,
STREET ADDRESS STREET ADDRESS Suite 2300
CIFY-ST-2IP CITY-5T-ZIP Tampa, FL 33602
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE ‘ [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver gr trusiee empowered to execfg this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or cn an attachment ¢fh an address, with allgther 1 empowereg

SIGNATURE:

ate Daytima Phona #

CR2E034 (9/01)

/M@(, %/)‘o/é:u qo4 753"‘2@&3 |



