2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 313565 Feb 06, 2001 8:00 am
- Sy e Secretary of State
GOOD SHEPHERD MEMORIAL GARDENS, INC.
02-06-2001 90079 001 *5,700.00
Principal Place of Business Mailing Address
5050 SOUTHWEST 20 STREET 1201 § QRLANDO AVE
P O BOX 489 SUITE 365 LE R T TR
QCALA FLA 32674-1846 WINTER PARK FL 32789
us
s v AR TR EMARAR NG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..1 1 57844 Anplied For
Not Applicable
dp Country Zlp Country &, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;OS?J?P?EOFSAJSS lg(Y)iBEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi "
Tax filing requirement and elects to de so. Atter MAY 1, 2001 Fee will be $550.00 10- E:igl?::r%ag:r?r?gmi:s neind O ﬁg'e%qohg?é?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS O Delete TITLE O change [ Addition
NAME KNOPKE, KEENAN L NAME
STREET ADGRESS | 1201 § ORLANDO AVE, SUITE 365 STAEET ADDRESS
omv-stzf | WINTER PARK FL 32789 crv-1-2p
TITLE DVAS O pelete TITLE [ Change [ Addition
NAME HEFFRCN, BRENT F NAME
STREETADDRESS | 1201 S ORLANDOQ AVE, #365 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32739 CIiy-81-2IP
TITLE ASD [ pelete I THLE [OJchange ] Addition
NAME BUDDE, KENNETH C NAME
STREET ADDRESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70005 CITY-S7-2IP
TILE T8 [ Delete TILE [ change [ Addition
NAME FRIOU, THOMAS H NAME
STREET ADDRESS | 1201 S ORLANDO AVE, #365 STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32789 I CATY-ST-2IP
TITLE AS O Delete TILE [1Change [ Addition
NAME TRAHAN, LORALICE A NAME
STREET ADDRESS | 110 VETERANS MEMORIAL BLVD. STREET ADDRESS
CITy-87-2IP META":“E LA 70005 CITY-ST-ZIP
TITLE D O Delete TITLE [0 change [T Addition
NAME ROWE, WILLIAM E NAME
STREET ADDRESS | 110 VETERANS MEMORIAL BLVD STREET ADDRESS
CITY-87-2IP ME[A|R|E LA 70005 I CITY-ST-2IP

13. | bereby certify that the informatio
indicated on this report or suppl
of the corporation or the receivel
changed, or on an attachment

pplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

an address, with all other like empowered.
Brent F. Heffron 1/31/01 407-740-7000
SIGNATURE:

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



