2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709710

1. Entity Name

THE FLORIDA ENTOMOLOGICAL SOCIETY, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90096 002 ****5] .25

Principal Place of Business Mailing Address

16125 E LAKE BURRELL P.Q. BOX 1007
LUTZ FL 33549 LUTZ FL 335481007
us Us

2. Principal Place of Business 3. Mafling Address

i

BRI BB

Suite, Apt. #, etG. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
596546670 Not Appiicable
Zi i i
0 Country e Country 5. Cerlificate of Status Desired O ?8‘75 A:ddmonai
. ee Required
'_ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e, Narna :
Sirest Address {P.O. Box Number is Not Accaplable)
DUCHENE, TERESA
16125 E LAKE BURRELL AVE
LUTZ FL 33549 Ty FL Zip Code
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.
SIGNATURE
1 Signature, typed or printed narme of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND BARECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 10
TRE vsD % oetete E ) (lchange ([ Audition
N SIVINSKI, JOHN N Perrt, JOHN A
STREET ADDRESS | 1700 SW 23RD DR STRECTADDRESS | 83030 (L4STLETON bﬂ. APT-
oSt e SVLLE FL ot IBEAMeNTON, L 34208
TILE PD B Deiee TTLE [ Change [ Addition
NAME FUNDERBORK, JOE NAME
STREET ADDRESS HT 3 Box 4370 STREET ADDRESS
S-S 2 ) QUINGY Pl —e e e e ROTSTZR
TI7LE ™ 1 vetete TTLE [ Change [ Addition |
NAME DUCHENE, TERESA NAME
QTREET ANRDERE 16125 E LAKE BURRELL DR STREET ADDRESS
| Guy-81-21P _LU[Z F_L_ CITY-8T-21P
e S [ Detete TIE [Jchange [ Addtion
NAME HAYES, MARY-JO NAME
iSTﬁEET ADDRESS 1911 sw 34TH s‘r STREET ADDRESS
TITY-ST- 2P %%NESV".LE EL CiTY-87-2P
TITLE * [ Delete TILE [ Change [ Addition
NAME ‘?ea@nsod ’ LANCE HAME
smeer aooress | 2R Ap YALMOUTH LN STHEET ADDRESS
CITY-5T-2IP e-‘- CITY-ST-ZIP
TILE E > £7 Delets me [ Change [ Addition
] : m’jf “@T NAVE
[ B i A . .
ot DRSS .40 Acpaﬁ e GCy bf- STREET ACDRESS
, sT-2ip m g( g ﬂf 5556— F L 32308 CHTY-ST-2IP

ic.

changed, ar on an attachment with an addres§, with all other like empowered.
i#sNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or director
l of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aenzacarhii(hammnbiiaans

¥13-903 134

Date Daytrne Phone #




