2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Name May 08, 2000 8:00 am
ENVIRONMENTAL STUDIES COUNCIL, INC. Secretary of State
05-08-2000 90049 018 ****g] .25
Principal Place of Business Mailing Address
2900 NE INDIAN RIVER DR. 2900 NE INDIAN RIVER-DR.
JENSEN BEACH FL 34957 JENSEN BEACH FL 349574934
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2209059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - el " Name -7 h . -
0. N i I
KOEBE, BRUCE A Street Address {P.O. Box Number is Not Acceptable)
2477 NE DIXIE HWY
JENSEN BCH FL 34957 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when rainstating} DATE
B _ :#il;EZNOW:' - ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61,25 - Trust Fund Confribution. 03 Addedto Fees - Department of State

10. OFFICERS ANb DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD T Delete e O Change [ Addition

NAME VANCUREN, GENE L : NAME

STREET ADDRESS | 1399 NW LAKESIDE TRAIL STREET ADDRESS

CITY-ST-7IP STUART FL CITY-ST-ZIP

TITLE 4B~ [ Delete TILE PP [ Change £ Addition

NAME MOORE, ADRIENNE NAME

STREET ADDRESS | 3218 S.E. ASTER LANE . STREET ADORESS

CITY-$T-2IP STUART FL . CITY-ST-2P . i

TME VO T Detete 3 [ Change [ Addition

NAME CLARK, DENNIS ' NAME

sTheeT ADDRESS |340 S E SEVILLE STREET STREET ADDRESS

CITY-5T-21P STUART FL 34994 CITY-ST-2IP :

TITLE VO K Delete THLE = VD [ Change deilion

NAME BOND-SMITH, JODY NAME DAGMAR BeoT Hz) el L

STREET ADDRESS | 2421 SW FOXPOINT TRAIL swecrooress | 3 09 SW KiDG€é LA

corv-sT-2P | PALM CITY FL CITY-ST-24P STULALT, £L 34%%¢

TME PD O Delete TMLE D [™ Change (] Adition

NAME DAIGNEAU, SHARYON NAME

STREET ADDRESS | 1457 RIVERSIDE DR STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST1-2IP

T ‘ O petete o sD P con O] Change [ Addition

NAME ‘ NANEE KAaTHLEEN ET‘EEAVE

STREET ADDRESS STRETADORESS | &7 FA A AMIN OO :

CITY-ST-2P USRS ap T L 3499¢(

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 11’9.07 3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive thid re| s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment s A V M

GenNe Arlueers
r—
SIGNATURE: Tecnsupen  4/22/v0  S58/-£92-0493

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



