2000 UNIFORM BUSINESS REPORT (UBR) ¥

FILED

T » . - .
DOCUMENT # N98000002802 May 09, 2000 8:00 am
WINDERMERE BOTANICAL GARDEN, INC. Secretary of State
04-10-2000 90062 010 ****g] 25
Principal Place of Business Mailing Address
11547 LAKE BUTLER BLYD P O BOX 1818
WINDEMERE FL. 34736 WINDEMERE FL 347861818
e s AR DL A
Suite, Agt #, ata. Suita, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State : Gity & Stae 4. FEl Numher Applied For
59‘351 1 108 Not Applicable
2o Country Zie Country 5. Certificate of Status Desired O ﬁ?e.giﬁf[ed;ﬁnnaj
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name._m_‘ﬂ‘“‘._ _ ] ) - _ e
AZZOUZ, KEVIN H - S-tneet Addrass {P.O. Box Number is Not Acceptable)
12326 PARK AVE
WINDEMERE FL 34786 . -
City F L Zip Code

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

senarure Kevin H. Azzouz W{}(’W j&v?"fﬁ A/Rf\f ;Hd[é . z7/ o

Signarurs. tyned or printa name of registeres agent and it if epifcable, T INOTE: flapdbatio qnamri rodliced when reinstatng; -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabla to
FEE IS $61.25 Trust Fund Centriputior. 0 Addedto Fees Department of State

10, OFFICERS AND DIRECTORS i EEP ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN10 _
TIRE D (7 Detete e D Ol Change . Addifon | §
NAME AZZOUZ, KEVINH HAME A . )
zzouz, Sabrina M, r~

STREET ADDAESS 1 2682 SOUTH MAGUIRE ROAD #382 SRETAWAESS | 19396 park Avenue 3
| onv-S--2f | QCOEE FL 34761 GIry-S-2p Windermere, FI. 34786 g
TILE D )& Delete TME : : - TChange [ addition | O

NAME AZZOUZ, WESLEY B
STREET ADCHESS | 2562 SOUTH MAGUIRE ROAD #382

wve D
STAFET ADDRESS

CATY-ST-ZiP OCOEE FlL 34781 CIrY-8T-21P
TTLE D O perte mE : Ruerange T Addition
NAME BARBER, THADDEUS M HaME

STREET ADDRESS

STREET ADDIESS | 9582 SOUTH MAGUIRE ROAD #3682

;Y- ST-21P OCOEE FL 34781 CITY-ST-2IP

TE 1 Delets THLE [ cnenge ) atciion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SE-2IP CITY-S1-2p

TLE O Delete THLE O Change [ Aadition
NAME HAME

SEREET ADDRESS STREEY ADDAESS

CITY-§1-2P CIFY-ST-21P

e [ Detete e Cicharge L] Additon
NAME oo ] NME g LR YT

STREEY ADDRESS RS STREET Amzss\ e

CINY-ST-2P - CITY-ST-2P

12. | hargoy cer!ﬁg that the information supplied with this fling does not quaiify for the exemption sated in Section 112.07(3)(), Florida Statuies. } further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the seme legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execyla this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ather like emppwared

SIGNATURE: KevidCHMAZio0z RECM A (Y -H-00 407 876 8282

HIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING oR ﬂmcmw [ / f ! Data Daytme Phong #
e Wv )
V N




