2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 814109 Mar 24, 2002 8:00 am:

1. Enity Name Secretary of State

MONTGOMERY BOTANICAL CENTER, INC. 03-24-2002 90046 050 ****61.25
Principal Place of Business Mailing Address

11901 OLD CUTLER RD 11901 LD GUTLER RD
MIAMI FL 33156 MIAMI FL 33156
us Us

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City &,State City & State 4. FE| Number Applied For

N 136153649 Not Applicable
o Country Zp Country 5, Certificate of Status Desired O $8'75 Addilional

P _ Fee Required

e g - —

_6. Nan;le‘ar-m ..-Adc:!ress of Currer:n Regisiel;;ed Agent 7. Nar:ne and Address of New Registered Agent
Name
UNITED STATES CORPORA"ON COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
SUITE 105 : ‘ ‘
TALLAHASSEE FL 32301 chy FL | “PCo%

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

SIGNATURE
Signature, typed or primad namae of registered agsnt and titte If applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
: 9. Election Campaign Financin ~  Make Check Payable to "
FILE NOW: FEE IS $61 25 Trust Fund Contr?bution. o [ fg;gﬂohgzésse . | Department ofyState
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ GCelete TLE D [ Chenge 28] Addition
NAME KELLY, LOYD NAME Sacher, Charles P,
sTReeT ADDRESS | 11095 LAKESIDE DR smeeTAsDREss | 7341 SW 162 Street
orv-s-2¢ 1CORAL SPRINGS FL 33156 ov-st-2f IMiami, FL. 33157
TIME VSTD O Celete TITLE [ Changs [ Additin
HAME HAYNES, WALTER D NAME
STREET ADDRESS 1327 PONTE VEDRA BLVD. STREET ADDRESS
oirv-s1-20 — | PONTE VEDRA-FL 32082 . e me e B oomysTaP e |- - - - e w S
TME D O Detete TILE O Change [ Addition
NAME KELLY, NICHOLAS NAME
STREET ADDRESS [ 10200 SABAL PALM AVENUE STREET ADDRESS
cry-sT-2F  |CORAL GABLES FL 33156 CiTY-§7-2IP
TILE FD [ Delete TITLE [ changs [ Addition
NAME SMILEY, KARL DR NAME
sTReeT ADDRESS (9979 FAIRCHILD WAY STREET ACDRESS
CiTY-§7-2IP MIAMI FL 33156 CITY-57-21P
TME D O Delets TITLE [ Change (] Addition
NAME MANZ, PETER NAME '
sTreeT ADDRESS |3490 N. BENT TREE POIN STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-S7-2IP
TMLE D [ Delete TIMLE [ change [ Adeition
NAME BELLAMY, JEANNE NAME
STREET ADDRESS | 2718 SECOVIA ST STREET ADDRESS
CITY-§7-21P CORAL GABLES FL 33134 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)(1), Florida Statutes. | further certify that the information
.+ indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= changed, or on an attachmentgads ;

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)



