2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000002057
PALMA SOLA BOTANICAL PARK FOUNDATION, INC.

Principal Place of Busingss

9000 17TH AVE N.W.
BRADENTON FL 34209

Mailing Address

PO BOX 14214
BRADENTON FL 34280

e

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90868 030 ****61 .25

Wi

v ABUSKIRK,*EMILY—-*:’»: AT

————— =

City & State City & State 4, FEI Number 3%9 Applied For
65—054 Not Applicable
Zi i t ith
® Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

Street Aggje_ss {P.O. Box Ngrpber is Not Acceptab[e)

2413 87TH ST NW o — — —
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATUHX’ :

* Signatwe, typed or printed nama of registersd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

. 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 AND DIRECTCRS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 = :
TinLe PD 0 Delete e O Change [ Addiion |3
NAME BUSKIRK, EMILY . NAME &
streeT ADoress | 2413 87TH ST N.W. STREET ADDRESS %
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZIF &
TITLE VPD [ Defete TITLE Clchange [ Addition %
NAME MYERS, TIM NAME
sTreeT ADoRess | 9403 OTH AVE NW. STREET ADDRESS -
CITY-ST-2iP BRADENTON FL 34205 . CITY-ST-2IP
TE VPD & Delete TITLE VPD M Change [ Adcition
NAME BEDFORD, DEIDRE HAME €gli, B eals
streeT aooress-| 423 19TH-ST CF-W. e -~ —- e = Lesmemammss | ifea g NSO NW . 7 T ST e T e R
omv-st-z | BRADENTON FL 34205 avse | Beadentan  F 1 34209
TTLE SD B Delete TITLE D (M change [ Addition
NAME FLANAGAN, DONNA NAME Sandra Hammer
staeet aooress | 1302 91ST CT. N.W. sTREETADDRESS | Boo R 19t B, TR, W,
CITY-ST-2P BRADENTON FL 34209 ) CITY-ST-ZP Rradentdtn F | 34209
e T & Delee e TD [Crange [ Addition
NAME HUNTER, ROBERT JR NAME Ponder, Cavyl 4 Road
stheer ADDRESS | 2513 NIGHTINGALE LN seer onvess | 407 Gnead Lslan o
orv-s-z¢ | BRADENTON FL 34209 CITY-S1-2IP Palmello ) 322
TILE SN [ Gelete TITLE YPD : ) @Pchange  adRddition
NAME e NAME Frifzmeler, Janice
STREET ADDRESS STREETADDRESS | Ao d Oidh, Ave. N.W .
CITY-ST-2IP CITY-ST-2IP 3 radentdn ¥l ‘.3:‘ 209

changed, or on an attachment with gn address, 4

SIGNATURE: ,

12, | hereby certify that the infermation supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or frustee empowered to execute this report as required

AL

ith all other Jike empowered.

shall have the same legal e

on stated in Section 119.07?3)0), Florida Statutes. | further cerlify that the information
fect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

HoUIFSER  Buslick

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Date

Daytime Phone #




