2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 374307 Feb 06, 2001 8:00 am
oy e Secretary of State

HIGHLAND MEMORY GARDENS, INC. 02062001 90079 001 *3.700.00
Principal Place of Business Mailing Address
3329 £ SEMORAN BLVD 1201 S QRLANDO AVE.. SUITE 365

WINTER PARK FL 32788 - g

APOPKA L 272 . K 24487

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_131 1244 Applied For

Not Applicable
e Country . Zip Country 8. Certificate of Status Desired [l $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Sirest Address (P.Q. Box Number is Not Acceptable)

1200 PINE ISLAND ROAD

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, ar beth, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:'z:r%aggrifgu};:ﬁnc'ng 0 fdsc;eod?ohg?;sae
{See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PAS O pelete TILE [ Change ] Addition
HAME KNGPKE, KEENAN L NAME
STREET ADDRESS 120] S ORLANDO AVE SU"‘E 365 STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 32789 CITY-ST-2P
TITLE AS [ Delete TITLE 1 Change  [] Addition
NAME TRAHAN, LORALICE A NAME
STREET ADDRESS 110 VE[EHANS MEMOH]AL BLVD STREET ADDRESS
CITY-ST-21P MEI'AIRIE LA 70005 . CITY-ST-ZIP
TITLE DVAS 1 Delete TILE [ Change [ Addition
NAME HEFFRON, BRENT F NAME
STREETADDRESS | 1201 § ORLANDO AVE #3865 STREET ADDRESS
CITY-57-2IP W'NTER PHK FL 32789 CITy-ST-Zip
TTLE TS O pelete TITLE [ Change  [.] Addition
HANE FRIOU, THOMAS H NAME
STREET ADDRESS | 1201 § ORLANDO AVE #365 STREET ADDRESS
GITY-ST-2IP W|NTER PARK FL 32789 CITY-$T-2IP
TITLE p 2 Delete TILE [(1cChange [ Acdition
NAE ROWE, WILLIAM E NAME
STREET ADDRESS 110 VETERANS MEMOF“AL BLVD STREET ADDRESS
CITY-ST-7iP METAIRIE LA CITY-53-21P
TITLE ASD [ Delete TILE [ Change [ Addition
NAME BUDDE, KENNETH C NAME
STREET ADDRESS 110 VE]'ERANS MEMOH|AL BLVD STREET ADDRESS
CITY-ST-2IP META|R|E LA 70005 CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

13. | hereby certify that the information s
indicated on this report or supplem
of the corperation or the receiver of
changed, or on an attachment withy

SIGNATURE:

SIGNATURE PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone #

0057895

CR2E034 (10/00)



