2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08622

1. Entity Name

HEATHCOTE BOTANICAL GARDENS, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90185 027 ****6].25

Principal Place of Business Mailing Address

210 SAVANNAH RD 210 SAVANNAH RD

FORT PIERCE FL 34382

FORT PIERCE FL 34892-3447

2. Principal Place of Business 3. Mailing Address

AR AT

Buite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘25672 18 Not Applicable
Zip Country Zip Country " ) $3.75 Additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T . i - Name
Street Address (P.O. Box Number is Not Acceptable
FOWLER, MICHAEL D. ( prable)
3118.2ND ST. -
FORT PIERCE FL 34950 o =T
[ FL p Lode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title  applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE bv - [J Delete TILE ) thange [ Addition
NAME MOORE, GLORIAY. NAME
STREET ADDRESS 13315 M. INDIAN RIVER DR. STREET ADDRESS
om-st-2p | FT. PIERCE FL - GITY-ST-2IF
TALE DS bl 1 Delete TITLE [J change ] Addition
NAME BALS, JAN (. NAME
STREET ADDRESS | 227 N INDIAN RIVER DR . STREET ADDRESS
erv-st-2e - LT PIERCE.FL 34950~ - emy-sT-zP | L. -
TITLE (11) O Delete TTLE [J Change [ Addition
NAME CASSENS, NORMA NAME
STREET ADDRESS | 9581 § JENKINS RD STREET ADDRESS
CITY-S7-2IP FT. PIERCE FL CITY-ST-2IP
TiLE [ Sl 1 Dejete e CJChenge L] Addition
NAMT BROWNING, CATHERINE NAME
STREET ADDRESS | 230 MARINA DR. : STREET ADCRESS
CITY-ST-21P FT P'ERCE FL 34949 CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y)etniabl AT 2 GRAOUWeams L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ENs  4/e/oo SL/-46% 467 3

Daytime Phone #

CR2E037 (9/99)



