EEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N08622 Apr 24,2002 8:00 am
1. Entity Name
ecretary of State
HEATHCOTE BOTANICAL GARDENS, INC. 2008 S0m 030 =*erey 25
Principal Place of Business Mailing Address
210 SAVANNAH RD 210 SAVANNAH RD
FORT PIERCE FL 34982 FORT PIERCE FL 34382 ~ -
= R e AP AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2567218 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a geae';g tﬁidc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FOWLER._M|CHAEL D. Street Address (P.0. Box Nurnber is Not Acceptable)
y ‘1—311—8- 2ND‘S“T‘:-‘—*-:-~—-L—_=:“. et i ] T s e o e o = -
STE 200
FORT PIERCE FL 34950 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

,ngnamre. typed of printed name of registered agent and title if applicabile. (NQTE: Registerad Agent signature required when reinstatirg) DATE
fr B ' 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
ﬁLE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Depal‘tment of State-__;-
) » :__";'g'
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .« ,°
TLE Dv [ Delete TLE O Change ) Additon | 5
NAME MOORE, GLORIA NAME =2}
streeT aooress |3315 N. INDIAN RIVER DR. ‘ STREET ADDRESS §
CITY-ST-ZIP FT. PIERCE FL CITY-ST-71P ™
TmE Ds - O Delete TITLE Clchange [ Addiion | G
NAME ADAMS, CRIS HAME
sTreeT aporess | 420 8. E. NARANJA AVE. STREET ADDRESS
errv-sT-2P | PORT SAINT LUCIE FL 34983 CITY-ST-21P
TITLE T O pelete TITLE {1 thange [ Addition
NAME CASSENS, NORMA NAME
streer DoRess | 1581 S JENKINS RD STREET ADDRESS
crv-st-27  |FT. PIERCE FL CITY-$1-21P
TrtET S P e T = e — T 7 oo e e e o s e © . mas Dl:Change [ Addition
NAME LINLEY, PAT NAME
sTrecT ADoRESS | 6501 SANTA ROSA PARKWAY STREET ADDRESS
crv-st-2p - |FORT-PIERCE FL 34951 CITY-5T-2IP
TILE 7 Delete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), 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 officer or directer
of the corporation or the receiver or trustee empowerad 1o execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on ar attachment with an address, with alt ather like smpowered. ;7 7 2_ % il 46?%
SIGNATURE: { '

Daytime Phona #




