2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08622

FILED
Apr 25, 2001 8:00 am &

1. Entity Name

: ecretary of State
HEATHCOTE BOTANICAL GARDENS, ING.

04-25-2001 90060 028 ****61.25

Pringipal Place of Business

210 SAVANNAH RD
FORT PIERCE FL 34982

Mailing Address

210 SAVANNAH RD .
FORT PIERCE FL 34882

2. Principal Place of Business 3. Mailing Address

RN A

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2567218 Not Applicable
Zi Count Zij C it
® ountry i ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FOWLER, MICHAEL D. s P RN feenible) o
FORT PIERCE FL. 34950
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. 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. QFFICERS AND DIRECTORS l 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE v O paete s O change [ Addition | S
NAME MOORE, GLORIA HAME S
sTREET ADDRESS | 3315 N. INDIAN RIVER DR. STREET ADDRESS & '
CITY-SI-2IP FT. PIERCE FL CITY-ST-2IP o
o
. it o
;I;LE gﬁ[_s N 73 Delete ;ma DS Cris Adams 3¢ Change  [] Addition & .
ME : AME 420 S. E. Naranja Ave.
sTreeTApoRess | 2627 N INDIAN RIVER DR STREET ADDRESS Port St. Luci FL 34983
CITY-ST-2P FT. PIERCE FL 34950 CITY-ST-ZIP * u e
TITLE DT O Delste TIILE [ change [ Adcition
MAME CASSENS, NORMA NAME
sTReeT A00RESS | 1581 S JENKINS RD STREET ADDRESS
CITY-8T-2IP FT. PIERCE FL CITY-5T-2IP
MLE DP 1 Delete TITLE DP X change [T Aduition
NAME BROWNING, CATHERINE NAME Pat Linley
sTReeT ADDRESS | 230 MARINA DR. STREET ADDRESS 6501 Santa Rosa Parkway
CITY-ST-21P FT. PIERCE FL 34949 CITY-57-2P Ft. Pierce. F1l1 24951
TITLE ] Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute 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. _
ol _Sp1-464 46 2
[

SIGNATURE: /)tme) y, o/

Cpcanus, Noamp £ CASSENS

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR




