20;)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001641 Apr 26,2001 8:00 am

1+ Eriy e ecretary of State
FLORIDA CHAPTER OF THE AMERICAN HORTICULTURAL TH 01262001 9006 020 =<6 25

Principal Place of Business Mailing Address
5915 LORRAINE ROAD 5915 LORRAINE ROAD
BRADENTON FL 34202 BRADENTON FL 34202
us us
2. Principal Place of Business 3. Mailing Address “"mll mm ||1 " I"I “m"m “” ||'|| ”I‘I I"“Ml”lll 'II’
53055 . LocktsceO RIGGE RD). SANE—
Suite, Apt. #, etc. Suite, Apt %, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
QJ'UI# cEL 65-0435608 Not Applicable
T 4 ey Zip Country . . 8.75 additional
54236‘! ) gi = 5. Certificate of Status Desired ] ?ee Requirecli lonal
' 6. Name and ~..dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHES. JOHN E. Street Address (P.O. Box Nurmber is Not Acceptable)
1922 BRANCHWATER TRAIL
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and e if applicable. (NOTE: Registerad Agent signature requirea when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. [} Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X Detete TME o) Change  [] Addition
NAME KELLY, SHEILA NAME Keriy, KCiA X
sTreeT anoress | 2146 PRAIRIE AVE. STREETADDRESS | 5 ¢, L P2a.kic AVE
CITY-$7-2IP MIAMI BEACH FL 33139 CITY-ST-21P AL R H FL- 2339
e VP [ Delete e T ] ’ [] Change 38 Addion
i MIAVITZ-BROWN, ELAN M PO T, PARICGIA
sTReET a0DRess | 3830 17TH AVE SW streTaO0ESs [ 3B & T3 G L € LICTD RiDGE
orsiap | NAPLES FL 34117 eestaP | SRR CTA, fL 35239
TITLE T ﬂfne\em TITLE D ) J Change [ Addition
e MORRIS, JUDITH " oo gane
sreet aooress | 5915 LORRAINE ROAD STREFTADDRESS | ¢ 754, % et ANDRCTGS SFUENFAN
CITY-5T-2P BRADENTON FL 24202 CITY-$T-2IP S ERENTL. L 32 YT L
TITLE D ] pelete TITLE ' [ Change [ Addition
NAME MATTHES, JOHN E NAME
staeer anoress | 1922 BRANCHWATER TRAIL STREET ADDRESS
CTY-ST-ZIP ORLANDO FL 32811 CITY-ST-21P
TITLE S [ Detete TITLE [ Crange [ Adcfition
NAKE DAVIS, EMILY HAME
streeT aDoRess | PO BOX 190958 STREET ADDRESS
CITY-ST-21P MIAM] BEACH FL 33119-0958 CITY-ST-2P
TITLE D Iit Delele TITLE [ Change [ Addition
NAME BRUCE, HANK NAME
streeT apoRess | 30948 ST. ANDREWS BLVD. STREET ADDRESS
CITY-SI-7IP SORRENTO FL 32776 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)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othe_r_)like empowsrad.

Py - 5 -

SIGNATURE: \ s L R s Ny O LLL i e A - I A !

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daytime Phone #

0073582

CRZEQ37 (10/00)



