2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084938 Jun 15,2000 8:00 am
. Entity Name
BOTANICAL GROWERS, INC. Secretary of State
06-15-2000 90005 043 ***550.00
Principal Place of Business Mailing Address
- SE. CR 325 9009 S.E. CR 325
“vun FL 32044 HAMPTON FL 32044-4513 UVUVTGY
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3471614 .
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘ggqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jmre v mmeens = n - e . - s o SR T = .- L Name T T e T e T e D L e R et - S
ROHDE, KENNETH Street Address (PO. Box Number is Not Accegptable)
. 9009 SE. CR 325
HAMPTON FL 32044
" City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE L‘é&__mﬂﬂ_m il_ﬁﬁm__
Signatuie, typed or pinted name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DAYE

9. This Corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 Delete THLE O Change [ Agdition

NAME ROHDE, KENNETH NAME

STREET ADDRESS | 9009 S.E. CR 325 STREET ADDRESS

omr-st-z¢ | HAMPTON FL 32044 omY-sT-2p
TiNE )] 1 Delets TILE [] Change [ Addition

NAME ROHUE, PAMELA NAME

STREET ADDRESS | Q009 S.E. CR 325 STREET ADORESS

CITY-$T-ZiP HAMPTON FL 32044 CITY-ST-21P

Jlomme o L - - e e Clglete . TTE - - o . [change [ Aedition

NAME ) NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ pelete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P [ITY-5T-7)P

TITLE [ Delete TITLE [ cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP o CITY-ST-2IP

13. | hereby certify that the inform ing-dessnnt gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the information

Eamelaccurate anmoat my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to exqcute this repds, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this [eperte
of the corporatidn or the rg
changed, or on &g attach

A TRUN AT

----- N T TS Daytima Phona #

0 4 (9/19)

CR21



