(LY ITTNT

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N9800000245 1 FILED
1. Entty Name May 07, 2000 8:00 am
NATIONAL MUSEUM OF GARDENS, INC. Secretary of State
05-07-2000 20006 009 ****g] 25
Principal Place of Business Mailing Address
634 WOODWARD STREET 634 WOODWARD STREET
ORLANDO FL 32803 ORLANDO FL 32803-3916
R v e A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
53-3518415 Not Appiicable
2l R COU"”"’ Zip Country | 5. Certificate of Status Desired [ feg :esq ‘ﬁfe‘ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOOS, GREGORY P Street Address {P.0O. Box Number is Not Acceptable)
634 WOODWARD STREET
ORLANDO FL 32803 Cy FL | 2° o

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.

CR2E037 (9/99)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla, {NOTE: Registarad Agent signatura required when reinstating) DATE
T — — .
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
s y
FEE IS $61.25 Teust Fund Contribution. D) Added to Fees Department of State
10. s . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DPC [ Delete TITLE [ change ] Addition
HAME CLOOS, GREGORY P AS.LA NAME
STREET ADDRESS | g34 WOODWARD STREET STREET ADDRESS
CITY-§T-2P ORLANDO FL 32803 CITY-51- 2P
TME D7 J pelete e [Jchange [T Addition
NAME BERRIEN, BRUCE NAME
STREET ADDRESS | {72 D|RNE|_L AVENUE STREET ADGRESS : ,
orvsT-2P " | ROSILINDALE MA 02131 Do CRemster |7TT T T oo T
TILE DS O pelete TITLE [Jchange [ Addition
NAME SIEFERT, CHRISTOPHER NAME
STREET ADDRESS | 7447 SCHOYER AVE., 18T FLOOR STREET ADDRESS
CnY-§1-ZiP P"TSBURGH PA 15218 CITY-ST-2[P
TILE v O Delete TME [Jchange [ Addition
NAME CLOOS ANNETTE NAME
STREET ACDRESS | g34 WOODWARD ST STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZiP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIMLE [ change” [ Additicn’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like em

SIGNATURE: MW HE% 41500 407 679.98%8

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



