2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P970001

FLORIDA BOTANICAL GARDENS, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90661 011 ***150.00

07300

%

Principal Place of Business

241 BRADLEY PLACE
PALM BEACH FL 33480

Mailing Address

241 BRADLEY PLACE
PALM BEACH FL 33480

AT R

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
650826292 Not Applcaie
2ip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Hegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAUNCEY, HARRISON K JR
241 BRADLEY PLACE )
™ PALM BEACH FL 33480

ah

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

City Zip Code

FL

M T
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE {5 $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

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

TIMLE PTSD X Delete TILE [ change [ Addition §
NAME CHAUNCEY, HARRISON K JR. NAWE &
STREeT A00RESS | 241 BRADLEY PLACE STREET ADDRESS §
CITY-5T-ZIP PALM BEACH FL 33480 CITY-ST-ZP §
TMLE [ Gelete TME PSTD [ change  [RAddition | G
NAME NAME Marvin U. Mounts, Jr.

STREET ADDRESS SMEETAORESS | 241 Bradley Place

CITY-ST-2IP CITY-5T-7P Palm Beach, FL 33480

TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ Celete TITLE 3 O Change [ Addition
NAME - - - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2IP P /

13. | hereby certify that the information
indicated on this repart or supple
of the corporation or the receiver
changed, or on an attachment wi

Marv1n U. Mo nts

~ S A
o U Lo VR T e LR AU v

SIGNATURE:

utes. | further certify that the information
& under oath; that | am an officer or director

(561) B833-3001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHEC’TOR

Daytime Phane #



