2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11437 Feb 06, 2001 8:00 am
I+ Eaity Nare Secretary of State
OAKLAWN PARK CEMETERY AND FUNERAL HOME, INC.
! 02-06-2001 90079 001 *5,700.00
Principal Place of Business Mailing Address
5000 COUNTY RD 1201 SOUTH ORLANDG AVENUE
46 A SUITE 365 r
SANFORD FL 3271 WINTER PARK FL 32789 ~ q o q‘ J
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2872325 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
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 State cf Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 552?'2:rzagn:ri\r?guzg:ncmg O ?ﬁ'gﬂﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PAS [ celete TIILE (] Change  [J Addition
NAME KNOFKE, KEENAN L NAME
STREET ADDRESS | 1201 § ORLANDO AVE #365 STREET ADDRESS
CITY-ST-ZIP WlNTER PRK FL 32789 CITY-ST-ZIP
TITLE DVAS O Detete TITLE [ change [ Addition
NAME HEFFRON, BRENT F NAME
STREET ADDRESS 1201 S ORLANDO AVE #365 STREET ADDRESS
CITY-ST-2IP W[NTER PRK FL 32789 CITY-ST-2IP
TITLE T8 [ Delete TITLE [JChange  [] Additian
NAME FRIOU, THOMAS H HAME
STREET ADDRESS 1201 S ORLANDO AVE #335 STAEET ADDRESS
CITY-81-2IP WINTER PARK FL 32789 CITY-ST-2IP
TLE AS 1 Delete TITLE [ change [ Addition
NAE TRAHAN, LORALICE A NAME
STREET ADDRESS 110 VETERANS MEMOR[AL BLVD STREET ADDRESS
CITY-ST-2IP METAIRIE LA 70005 CITY-87-2IP
TITLE ASD O Delete TITLE [ Change [ Addition
NAME BUDDE, KENNETH C NAME
STREET ADDRESS | 110 VETERANS BLVD STREET ADORESS
CITY-ST-ZIP METAIRIE LA CITY-ST-7ZIP
TITLE D 1 pelete TITLE [ change [ Addition
NV ROWE, WILLIAM E NAME
STREET ADDRESS | {10 VETERANS MEMORIAL BLVD STREET ADDRESS
CITY-51-2IP MATNRE LA 70005 CIry-S1-219

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with all other like empowered. -Brent F. Heffron 1/3”01 407-740-7000

13. | hereby certify that the informatioj
indicated on this report or supp!
of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

SIGNATUI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




