FILED

Apr 29,2004 8:00 am

2004 NOT-ESSﬁEE;lETng¥PORATION ‘ ecretary of State

04-29-2004 90307 035 ****g1.25

DOCUMENT # N02000003270
1. Entity Name
FLORIDA KEYS BOTANICAL CENTER, INC,
: 13012830

Principal Place of Business Mailing Address
18455 SW 264 STREET 18455 SW 264 STREEY
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 ]
e v R WRRIHMETRARAN

Suite, Apt. #, elc. Suite, Apl. #, elc. 04262004 Chg-NP ;JR2E037 (10/03)

City & State City & Slate 4. FEI Number Applied For

KpBlEbror 20-1043082
ooy LB L S s comteaorstaus cesrot [, . $8.75 Addton
6. Name shd Address of Current Registered Agent 7. Name and Addrese of New Registerod Agent
Name
DEMOTT, JOHN C
18455 SW 264TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, fL 33031
. City FL Zip Code

SIGNATURE

8. The above namad entily submits this stalement for the purpose of changing its registered office or registeied agenl, or both, in the State of Florida. | am tamiliar wilh, and accept
Ihe cbligations of registered agent.

Stgnanre, typad o pinled name of registered agent and Ile if applicable. {NCTE: Ragistared Agant signalure required when reinstaing)
L Filing f'ga Is $61.25 9. Elaction Campaign Financing $5_00 May Be
" Due by May 1, 2004 Trust Fund Contribution, O Added to Faes of St
10, OFFICERS AND DIRECTORS 1. ADD TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 16
TLE b O delets TILE [ Crange [T Addition
N DEMOTT, JOHN C NAME ’
.‘§mfnmm(ss 18455 SW 264TH STREET STREET ADORESS
"Cay-ST- HOMESTEAD, FL 33031 CAY-ST-2P
ILE D ) [ Delete TLE Octange  [J Addition
NAME CRAFT, PAUL . NAME
STREEE ADDRESS | 18455 SW 264TH STREET STREET ADORESS
cmy-si-2¢ - | HOMESTEAD, FL 23031 cAy-sT-2p
Tt |p T T 7T © O pelete N B3 T T T T T T T T T T O Clange L Addlion”
NAME HARRIS, JOHN HAME
SIREET ADDRESS | 18455 SW 264TH STREET - STREET ADDRESS
CITY-ST-Z7ip HOMESTEAD, FL. 33031 CiTY-ST-2P
TALE v] 3 petete TME - chage [ Addition
NME CRISPIN, WILLIAM K NAME
STREET ADDNESS | 93351 OVERSEAS HIGHWAY, #3 STREET ADDRESS
arv-st-2p | TAVERNIER, FL 33070 : CY-ST-2IP
ifl3 O pelele TMMLE O ciange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS !
CHY-SI- 2P CIFY-ST-2iP
HILE : O Delets HILE O ctange ] Adation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2wr CTY-51-2P

12. | heveby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify thal 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 director
of the corporalion or thesegerver of trustee empowered Lo o, 5 ecute this report as required by Chapler 617, Flonida Statules; and that my nama appsars in Btock 10 or Biock 11 it
changed, or on an atij alls igerempowered.

SIGNATURE:

John C. DeMott, Director 4/27/04 305-248-510l9

OF $IGNING OFFICER OR DIRECTOR Cea Daytroa Phone #




