> 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 329423
LAKEVIEW MEMORIAL GARDENS, INC.

2. Principal Place of Business 3. Mailing Address “ll]" "“l ”m "I

Principal Place of Business Mailing Address
3003 SOUTH MEMORIAL DR 1929 ALLEN PKWY
AVON PARK FL 33825 DEPT 2534 ;
us HOUSTON TX 77019 E0050320
us ‘

BTN

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

ith all other like empowered.
SIGNATURE: TRERSURER ?/ //

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-1260257 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g8'75 Addjﬁo”al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE HALL CORP SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST e { P
STE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the St'aie of Florida\.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisly ils Intangible FILE NOW!! FEE IS $150.00 10. Elaction C on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 o o coation T fds(;gqo"gg‘;fe
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Ochenge [ Addition
NAME BRANDENBURG, JOSEPH A NAME
stueeT aooness | 1929 ALLEN PARKWAY STREET ADDRESS
CITy-§T-2IP HOUSTON TX 77019 ; CITY-ST-ZIP
TTLE VP (] Delete e O] Change [ Adclion
NAME TIMOTHY J. CLAIBORNE NAME
sTreeT aporess | 1920 ALLEN PKWY, 8TH FLOOR STREET ADDRESS
orv-gr-ze | HOUSTON TX R
e D 3E] Delete TIHLE D "[R Change  [F Acdition
NAME SUZANNE DINEFF HAME JUDITH M,MARSHALL
steer aporess | 1929 ALLEN PKWY., 9TH FLOOR i sTReeTa0DRESs | 1929 ALLEN PXWY
crv-st-2¢ | HOUSTON TX CITY-51-21P HOUSTON TX 77019
TILE T - & Dolete TMLE T [R Change [ Addition
NAME KULP, TODD RAME HARRIS E.LORING III
sTreeT aporess | 1929 ALLEN PKWY STREETADDRESS | 1929 ALLEN PKWY,9TH FLOOR
orv-sr-z¢ | HOUSTON TX 77018 GTY-S-2P | HOUSTON _TX 77019
TITLE VP OJ Delets TIMLE [ Chenge [ Addition
NAME GIPSON, RAY A NAME
streeT AbbRess | 1929 ALLEN PARKWAY STREET ABDRESS
crv-sr-2p | HOUSTON TX 77019 CY-§T-2IP
T D 3J Delete TmE D (& Change ] Addition
HAME LISA M. NEWBURN NAME SUSAN L.GARRETT
sTREET A0DRESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS | 1929 ALLEN PKWY
ov-st-z | HOUSTON TX CrY-sT-ZP | HOUSTON TX 77019

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f

(2:3)522-514)

msunw}zzb 7P;p’opymlmzn NAME OF SIGNING OFFICER OR DIRECTOR { / /ate
=

Daﬁ\ms Phons #

Apr 23, 2001 8:00 am
1. Entity Name ecretary Of State

04-23-2001 90112 031 ***150.00

CR2E034 (10/00)



