2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000049923

1. Entity Name

L TRINITY MEMORIAL GARDENS OF LAKELAND, INC.

Secretary

03-24-2000 90055

[ Principal Place of Business Mailing Address

'43309 U.S HIGHWAY 19NORTH P 0 BOX 1608
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34588-1608
us

e

|

‘2. Principal Place of Business 3. Mailing Address

i 557 % orlando Ave.| I
Suite, Apt. #, elc. ite, ApL. #, alc,

, Stife. 5u5

FILED
Mar 24, 2000 8:00 am

of State

001 *5,700.00

TN

DO NOT WRITE IN THIS SPACE

a

(See criteria on back) Make Check Payable to Department of State

i City & State City,& Sta{'e 4, FEI Number Applied For
, Winter Park, FL_ 50-3325258
Zi Count Zi i iti
P ountry 3“32.-7 64% Oﬂ"é A 5. Certificate of Status Desired | ?g;gg{ L‘:‘igﬂ"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ig - e - Name _ _ . . _
¥ CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
t City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature. typed or printed name of registered agent and ttla if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
¢ ) . e . - '
9, lhlsfﬁorporallgn is eI;glb(Ije ttln satlsfydlls intangible " FI:.AI__ NOWd:)!C'I::EE ISi $150.00 10. Election Campaign Financing $5.00 way g
ax filing requirement and elacts te do so. After MAY 1, 2! ee will be $550.00 Trust Fund Corribution, Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ARAITIARIC TR~ = ~ee e D DIRECTORS IN 11

TILE v XDEME e P/AS [ Ghangs Nﬂdition
NAME ALDRIDGE, DANIEL NAME Keenan L. Knopke

STREET ADDRESS | 43309 US HWY 19 N sreeTanDAess | 1201 S. Orlandoe Ave., Ste. 365

orvst-2¢ | TARPON SPRINGS FL ) arv-st2» | Winter Park, FL 32789 _ )
TITLE DpP XDelele TITLE VP/AS/D [ Change de‘nion
NAME FRIEDLAND, LEW NAME Brent F. Heffron

STRZET ADORESS | 43300 US HWY 19 N STREETARESS | 1501 S Orlando Ave., Ste. 365

OS5t | TARPON SPRINGS FL OS2 | winter Park, FL 32789 \

TITLE DV F@*"e‘e TITLE TS [ Change demon
NAME SAVAGE-RICE, CYNDL e - NAME Thomas H. Friou .
STREET ADORESS | 12790 MEMORIAL DR STREET ADDRESS .

{CITY-s7-21P NEWPORT RICHEY FL CITY-ST-2IP 1201 S. Orlando Ave., Ste. 365 ,

= Winter Park, FL 32789 y —

{ILE ST X)gme TITLE - [ Change Nddmm

Have FORD, DAVID NAME D/IAS

STREET ADDRESS | 43309 US HWY 19N sweeraooress | Kenneth C. Budde

FIW-ST-ZIP TARPON SPRING FL CITY-ST-21P 110 Veterans Memorial Blvd. L

T D %elele TILE Metairie. LA 70005 — [ Change %ddition
NAME GRUNDY, T. SHEA NAME D

STREET ADDRESS | 43300 US HWY 19 N STReET A00RESS | WWYilliam E. Rowe

Gmv-s1-2p | TARPON SPRINGS FL ciry-sr-2P 110 Veterans Memorial Blvd. .

T 1 petate TITLE Metairie, LA 70005 [ Change P{ddition
AME NAME AS

STREET ADORESS STREETADDRESS | 4 =i A Trahan

kil EST2P - 110 Veterans Memorial Bivd.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stal .
indicated on this report or supplemental report is true and accurate and that my signature shall h_j\_fletame. LA 70005

of the corporation or the receiv
changed, or on an ait

lSlGNATURE:

ith an address, with al or like empowerad.

>, Thonwas H . Q’[ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

further certify that the informatian
ath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

3/17/00 - 407-740-7000

4

CR2E034 {9/99)



