FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000011658 ecretary of State
1. Entity Name 04-11-2003 90114 045 ***158.75
BOTANICAL RESOURCES, INC.
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD B951 BONITA BEACH ROAD
SUITE 525. PMB-376 SUITE 525, PMB-376
BONITA SPRINGS FL 34135 BONITA SPRINGS Fl. 34135 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. Xf CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Applied For
T ) 650353711 MNot Applicable
Zip || Ceuntry Zie Country 5. Certificate of Status Desired w 58'75 ﬁ}dditional
R . Fee Required
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent

- Name -~

INGELS, BERT F -~ ’ '

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

SONTAGPRS LSt 27391 FEsep dharion 57,
o B 7m Spowes ___FLIGI

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the oblwgallons of registered agent.

SIGNATURE
Signatura, typed of printad name of registared agent and title if applicadle (NOTE: Registered Agent signatura raequired when reinstating) DATE
111}
Aﬂ.F"I-'ﬂE N?V:O():i .;EE lil?:esgsgg 00 9. Election Campaign Financing $5.00 way Be
er vay 1, cew . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D/IRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P [ Delete TITLE B Change [ Adgition
HAME INGELS, BERT F NAME <l
STREET ADDRESS | 4#62E-TARPON-AVENUE sthezt aooness |o2 73 F 4 ﬂﬂ ESERVATION
onv-sr-ze | BONFA-SPRES T 3415 s [ A SPeIJ6s, . 235
TITLE . [ pelete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-$1-2IP
T © Ooelee § mme ) T "~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TITLE ) [] Delete | TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P .. “ s oo . . Citr-57-2IP
TILE j [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

indicated on this report or suppleme tis t pnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver,g) ¢d to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment A

12. | hereby certify that the information sup;lalaed with t ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

N ATk

SIGNATURE: _ BerTur UnieecSlUIRED §-§-c3 279/e/98- 5524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Iiytlme Phone #

LBEEPS0

AY

CR2E034 (10/02)



