2002 UNIFORM BUSINESS nEgoqrs(uan) - Mar 14}?1216%]2)8'00 am

DOCUMENT # e
1 Entty Nams 709710 Secretary of State
THE FLORIDA ENTQMOLQG!CAL SOCIETY, INC. / 02-05-2002 90082 038 ****61 25
Principal Place'b-t E;usines.s N A Mailing Address
16125 E LAKE BURRELL A P.0. BOX 1007 - i 4 md
LUTZ FL 33548 LUTZ FL 33548
us us _
ST s AR
Suile, Apt. ¥, slc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-6546570 Not Appiicabls
@ Country ap Country 5. Certllicate of Status Desired [ ?i'ggﬁfg‘h“a'
" 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
""ﬁ-m:ﬁ&v- - — - —— - | Streel Address (F.Q. Boi‘Nur‘nber_ is Nol Acceptable)___ — - . .
16125 E LAKE BURRELL AVE
LUTZ FL 33549
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the state of Florida.

SIGNATURE

Signature, hypae! or printed nama of regisiered agont and fite If Eppécable. [NQTE; Pagi Agen algr requived whan reinstating) .. DATE - R

. ) ; 9. Election Campaign Financing $5.00 Ma.y Be Make Check Pay'a‘bie to

o FILE NOW: FEE IS $61.25 |, TrustFund Contribution. O Added o Fess Department of State

¥. .:, - ' B "

10, M . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND OIREGTORS IN 10 _
me y 0 - O et e S ey Y P [ change (X Addilion | S
wwe . YDUCHENE, TERESA e oA Feank b jcecrol 2
om-sT-oF (LUTZFL .o CITY-5T-2P . Pt 3ol o
TME PD ’ I Detete TINE PeastbenNT et L JCeCrpel] Cange  [Baddiion &
wie  |GREANY, PATRICK Loe | Ricascs mentin |
STREETADDRESS 14121 NW 15TH PL STRECTADDRESS | 2700 S 2345 AL

crv-sr-20 | GAINESVILLE FL 32605 onvsize | GaiNesvieds AL 32608

T PD- - [E-Defete g ~TME = [2)-Change —— [ Addition—{ ——
g CAPINERA, JOHN  DicerTole o

|™streer aooress ™| PO BOX 110620 ~ STREET ADDAESS =

ov-st-2P | GAINESVILLE FL 32611 CITY-ST-2P

TIRE T Detete TmE [Jchange [ Addilion

FAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2P CITY-ST- 209

TWILE 1 betete TME [change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CiTY-ST-2P cIry-51-2IP

TIRLE (] Deleta Mg [J Chenge [ Additicn

NAME NAME

STREET ADDAESS . | st anontss

CIFY-ST. 2P CITY -8T- 20

12, 1 nereby cenify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(f}, Floridz Statutes. | further certity that the Information
indicated on this repart or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustea emaowarad to execute thia report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with alt other like empowered.

SIGNATURE:

Daytime Prone #




