2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 7 FILED
DOCUMENT # N9300000438 Mar 17, 2000 8:00 am

THE HERB SOCIETY OF AMERICA, TAMPA BAY UNIT, INC Secretary of State
03-17-2000 90076 021 ****6]1 .25

Principal Place of Business Mailing Address

3902 N STANLEY RO 3909 N STANLEY RD
PLANT CITY FL 33565 PLANT CITY FL 335654871
us us

IR

2. Principal Place of Business - 3. Maiiing Address HIINI‘I‘I m“ I
\Dfi a4 @\b’ e

S/2 [ 7d I7/2 Lo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Wity & State 4. FEI Number Applied For
(7227 0074Y:) jﬁzﬂrm—:—z tMBMaA 122 59-3233063 Nol Applicable

$8.75 additional

o
3%5‘?6’ —— ﬁoy%oqu j.%SiKJ - %//:0 . ML _Eﬁemﬁcat?:fmms Desired ﬂ_D Fee Requirede . =
7/

6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent

Nme N dene Wil 1ames ond

Street Address (P.O. Box Number is Not Acceptable)

DAVIS, ELAINE M
3909 N STANLEY RD 51012 bBornita Drve

PLANT CITY FL 33565 > _
“ Wimavmpg FL | 33874

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

SIGNATUHE:DQVAgﬂe Uolu P Sotrensore” !’ﬂ.,///’ (&njﬂj_{%ﬁ/nﬂﬁ/a/ 4 -1 2- 200

Signature. typed or printed name of registered agent and title f applcable. (MOTE. Rag\s:ere; Aqgaent signature required whan rainstatingy BATE
| )
i FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
; FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
I 10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Detete TITLE D /“\" . [ Change X[Addilion
RAME | CLEMENTS, LORETTA NAME DRAEME WD AN S50
STREET ALDRESS | 405 DESIREE DRIVE STREET ADDRESS | =3y \ ~2z Bo‘\; VTR O(‘\\JQ—
Orv-st-2P | BRANDON FL. UG AV IV YN - 232598
TME D . . Fl Delete TI1LE O Change [ Addition
NAME KERSH, CAROLE NAME
STREETADORESS | 811 CHILT DR STREET ADDRESS R
“ery-srzzp "BRANDON FL GITY-5T-2P v
TITLE D ' \ﬂ Delete TITLE [J Change [ Addition
N DAVIS, ELAINE M e
STREET ADDRESS | 3009 N STANLEY RD STREET ADDRESS
CiTY-5T-2IP PLANT C'TY FL CITY-ST-2IP
e PD ﬂDeFele TITLE [ change  [J Addition
NAME KRO'MER, PAM NAME
STREET ADDRESS | 401 LAKEWOOD AVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33613 ChY-ST-2IP
e D [ pelete TILE [ Change [ Adaition
N NORES, DON NAME
STREET ADDAESS | 4307 KENSINGTON STREET ADDRESS
CITY-5T-2IP 7 TAMPA FL 31629 CITY-ST-2IP
LE D O ozlete TILE {J Change [ Addition
NAME BLOOM, JAN NAME
STREET ADDRESS | 14016 LAKE BLUFFET STAEET ACDRESS
CITY-5T-21P TAMPA FL CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or frustee empowered to exscule this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charnged, or on an attachment with an address, with,al other like empowe }

SIGNATURE: 2 5 NS0 ¢ J/Aﬁbﬂjm 3-/2-Fo0e0 {12 4334090

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



