2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004737

1. Entity Name

SAINT PETERSBURG BOTANIC SOCIETY, INC.

Principal Place of Business

=125 FOURTR-STREET NORTH
ST. PETERSBURG FL 33701

Mailing Address

f.o. Box 1430
HoFOURFH-GHIEET-NORTH=
ST. PETERSBURG FL 337311930

2. Principal Place of Busc'ue;ss

700 -7 Ave S

3. Mailing Address

Po.Box 193

Suite, Apt. #, etc,

SBuite, Apl. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90102 042 ****6] .25

Uiy

TR

DO NOT WRITE IN THIS SPACE

i

City & 9§¢ 9 {_&,! | - City & Satey, — 4. FEI Number " [Applied For
(f. T\’ éf fq nf 9‘3464644 Not Applicable
2ip Country a Country & : 8.75 Additional
290t %?,%33?3' 5. Certificate of Status Desired O ?66 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEWELL, JOHN F

ST PETERSBURG FL 33701 .:’

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

oo\ fenuE  SouTH

" Sc bl FL ["5550

8. The above named entity submits thig

t for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE { t/ Ma-; |, 2000
Signature, typed or printed name of regisl% aHant and title if applicable. (NOTE" Registerad Agent signalura required when remnstating) DATE
FILE NOW: o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added 10 Fees 'Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D O Detete TITLE (J Change [ Addition 1 =
Nave ROMAN, DEBRA L NAME z
STREET ADORESS | 700 TENTH AVE. SOUTH STREET ADGRESS &
urst2e ) ST PETERSBURG FL 33701 -2 o
TLE D ] Delete e [Whange [ Addition | G
NAME JEWELL, JOHN F NAME
STREET ADDRESS |<FR5--GURFH-ESTN STREET ADDRESS 700 Tentd Auc SO T
Gh-st2e ) ST PETERSBURG FL 33701 - o st 2
THLE D . B Detete TITLE [ Change [ Addition
-wavie—--- - | ARGENAULT, RAY-P - N -
STREET ACDRESS | 767 36TH AVENUE N STREET ADDRESS
CITY-8T-2IP ST PETERS_BLRG FL 33704 CITY-ST-2IP
TME ) ' O Delete TLE ARRARN L morenh O change DR Addition
NAME NAME —D 1 QEL-(OQ_
STREET ADDRESS STREET ADDRESS | 2~y D) (Cf:PfC* lovt S
CITY-ST-2IF CITY-57-21P
- Pete 3220\ .
TITLE [ Delets TILE [ Change [ Addition
HAME HAME
STREET ADDRESS |~ - STHEET AGDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-7P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execiye this report as required by Cha
changed, or on an attachment with an address, with all other lik

SIGNATURE:

pler 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if

S(dao 727947 D)

Date Daytime Phone #



