FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 241522 ecretary of State
1. Entity Name 04-28-2003 91479 032 ***150.00
PARKLAWN MEMORY GARDENS, INC.
Principal Place of Business Mailing Address
2966 BELCHER ROAD NORTH ATTN: GEORGE B. HOWELL. it
PALM HARBOR 1 34683-6938 400 N. ASHLEY DRIVE. STE 2300
2. Principal Place of Business 3. Mailing Address
‘Suite, Apt. #, etc. A Suite, ApL #, ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
59-1 168826 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gg.;gq‘ﬁ?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. I i
C - - N mm— = .

Name . ) o . N - .

HOLLAND & KNIGHT, LLP™
ATTN: GEORGE B. HOWELL, Nl

Street Address (P.O. Box Number is Not Acceptable)

400 N. ASHLEY DRIVE, STE 2300

TAMPA FL 33602 Cily FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title il applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
"
A F“illE N?":{;os ';EE Iﬁi$b1e 5:5‘;?) o 9. Election Campaign Finanging $5.00 May Bo
J fier May 1, i - Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 418 ) Delete TITLE [ Change 1 Additian
nave  |WALSH, MlCHAEI. P HAME
steet anoress | 458 VILLAGE DRIVE STREET ADDRESS
crv-st-ze - |TARPON SPRINGS FL 34889 CITY-5T-7IP
TITLE P [ celete TITLE [JChange ) Acdition
NAME WALSH, MARILYN JEAN NAME
sTreeT apoaess [458 VILLAGE DRIVE STREET ADDRESS
crv-st-ze |TARPON SPRINGS FL 34689 CITY-51-2IP
TILE RECE o O pelete TILE . Oecrnge [T Addition
NAME STEPHENS, JAMEST . s T UMAMESTT e T ST T T
STREET ADEAESS |400 NORTH ASHLEY DRIVE, STE 2300 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33802 CITY-ST-21P
TILE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE O belete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP .

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplesgental report is true and acc te and that my #ignature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporatlon or the recew 25 required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11if

/@a 2313 G0l 75390 4O

: .
IGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ / SIGNATURE ANGTYPED OF PRINTED NAME 0f

1651840

AY

‘CR2E034 (10/02)



