‘ 2021 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004737 Apr 26,2001 8:00 am
1. Entity Name
' ecretary of State
SAINT PETERSBURG BOTANIC SOCIETY, INC. 04.26.2001 90331 011 **=#6] 25
Princtpal Place of Business Mailing Address
700 10TH AVE 5 PO BOX 1930
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33704
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3464644 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWELL JOHN F Street Address (P.O. Box Number is Not Acceptable)
700 10TH AVE SOUTH
ST PETERSBURG FL. 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
.
SIGNATURE i
Slgnature, typed or printed name of registered agﬁ t and tifle if applicabie {NOTE: Registered Agent signature required when reinstating) DATE,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE O Change [ Addition
NAME ROMAN, DEBRA L MAME
STREET ADDRESS | 700 TENTH AVE. SOUTH STREET ADDRESS
CITY-ST-2I1P ST PETERSBURG FL 33701 CITY-ST-2IP
TILE D (1 Delete TTLE [ Change ] Acdition
HAME JEWELL, JOHN F NAME
STREETADDRESS | 7000 TENTH AVE S STREET ADDRESS
orv-s20 | ST PETERSBURG FL 33701 ci-1-22
TITLE D - Detete TITLE [J Change [ Addfition
NAME LARSENAULT-RAY-P— NAME
STREET ADDRESS | F67-36TFH-AVENUEN- STREET ADDRESS
CITY-S1-2IP Wm CITY-ST-ZIF
TILE D 7 Delets TITLE [ Change [ Addition
NAME MCLEOD, SARAH R NAME
STREETADDRESS | 809 PROSPECT COURT S STREET ADDRESS
GrTY-5T-21P SAINT PETERSBURG FL 33701 Cmy-gr-2p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE ™ pelete TILE []Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute t ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other Iiké ampowdred.
\% o o o PR : =, E bl
SIGNATURE: W [ Jhn b deeell 4020t 1)) 5992748
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR Date Daytime Phone &

0062549

CR2E037 (10/00)




