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2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

5/

DOCUMENT # NO8622

1. Entity Name

HEATHCOTE BOTANICAL GARDENS, INC.

05-02-2003 90406 036 ****6] .25

Mailing Address

210 SAVANNAH RD
FORT PERCE FL 34982

Principal Place of Businass

210 SAVANNAH RD
FORT PIERCE FL 349682

2IVIIISL

. 2. Principal Place of Business

3. Mailing Address

A LR

Sulte, Apt. #, eit. Suits, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

- = e et i A - ~ TRer e T 7 )

City & State City & State 4. FEI Number 509567218 Applied For
) Not Applicable ;
Zip Country Zip Country i $8.75 Additional §
5. Coertificate of Statug Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of tlew Reglstered Agant
Narne - ;
FOWLEH. MICHAEL D. Strael Address (F.O. Box Number is ot Acce‘;mble)
311 8. 2ND ST.
STE 200
FORT PIERCE FL 34950 City o T FL [ ZPCoce i

8. The abova named entity submits this statement for the purpose of changing its registered oftica of regislered agent, or both, in the State of Florlda, | am familiar with, and accept

tha obligations of registerad agen!. -

SIGNATURE

Slgneburs, typad or proted name of regittarsd agent and iitle i applicable.

(NOTE: Registered Agent signature required when reinstating)

o

FILE NOW: FEE IS $61.25

9. Election Carpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. 1 P GFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 -
e Y/ | DIRECTOR-/UM& Fres. Ooeke i Dichange [ Addion | &
v 'MOORE, GLORIA hAVE 2
StREET aboRess {3315 N. {NDIAN RIVER DR, STREET ADOGESS B
CrY.S1-7p Fl' PIERCE FL , CITY-5T-21p 2
i 186 DP - DIRECTOR/ PRESIDAN ] ) O Crange 3 Aditon | &
MMET T 7| ADAMS, CRIST T T ) TR mEewTo-s T T . -
STREETADDRESS | 4200 S, E. NARANJA AVE. STREET ADCRESS
Ciy-S81-Ik Pom sm LUCIE m e cry-Si-2lp ¢ EQ- m - f ]ﬁ&ﬂ s;& RE
LTME,_o- ] T (¥ Deloe me DT Des 4 yaal D Ly 82 ﬁ_ TR [V Addiion |
NAME C NAME o - ‘
saeerooress | 1581 § 4 SIREET ADDRESS 2o -S'. Gegan DR, ~* joos
unv-SkZ  EET ) Y- S1-2 FT. Prer CE, Fé-. BETHLY
TME TBP"‘ Dikecrot/ice PRE®., [Oee TME . O change [ Addition
NAME LINLEY, PAT NAME
STREET ADDRESS | 6501 SANTA ROSA PARKWAY STREET ADDRESS
cre-ST-7¢ | FORT_PIERCE FL 34951 Y-S
TNLE £ Delete TME D Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST- 7P
e 3 Detete Tme I change ) Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CTY-ST- 2P iTY-ST-Tp

12. | hereby certify that the inforration suppliad with this tifi
indicated on this repon or supplemental rapor! is true anng
of the corporation or the recgiver.
changed, oc on an atigchment

an &ddress, with all othar [ike ampowearad.

does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Sta'utes. { further certify that the information
accurate and that my signature shall hava the samae legal affect as it made uncler cath; thal | am an officer or director
stea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
£

- . 77—
L e A B e 4l29/04 4ot




