B ————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0007679

1. Entity Name

BREVARD BOTANICAL GARDENS, INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90075 014 ****61 .25

VAU Y

Frincipal Place of Business Mailing Address
3230 LEGHORN RD. PO BOX 501186
MALABAR FL 32950 MALABAR FL 32950 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FE! Number X Applied For
Not Applicable
Zi ount Zi i iti
P Country P Country 5. Cerlificate of Status Desired O l§eae' g?qlﬁsecg"ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= e e = R VO S Y = — — o e T e i e s T = T m IS e 4 e g
NELSON, WARREN L Street Address {P.0. Box Number is Not Accepiable)
3230 LEGHORN RD.
MALABAR FL 32950 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
siGNATUREZ:
" Signature, typed or primtad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
2
kd
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANC DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [JcChange [ Additicn
NAME™ NELSON, WARREN L HAME
streer anoress | 3230 LEGHORN RD. STREET ADDRESS
CITY-ST- 2P MALABAR FL. 32950 CITY-ST-2IP
TTLE D 1 nelete TITLE [Jchange  [J Addition
NAME NELSON, KATHY S NAME
sTReeT Aooress | 3230 LEGHORN RD. STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-7IP

N | T — ez A Delete. o fTRE | .t oo o L1 Change [ Addition |
NAME ROGERS, JOHN - NAME - - o ’ -
sTreet boress | 405 GROVE LANE STREET ADDRESS
cry-st-ze - | MELBOURNE FL 32901 CITY-5T-7IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME : NAME A
STREET ADDRESS |-~ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this repon or supplemental report is true and accurate and that my signalture shall have the same

(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; Ihat | am an officer or director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other (ike empowered.

Date /

Daytime Phona #

SIGNATURE: AN URZBE0URAR S Nelcord ég/ils/éa_ F2/-727~ 006

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)

JRPTS S—




