2000 UNIFORM BUSINV’ESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN 762075 May 10, 2000 8:00 am
ENDANGERED SPECIES RESEARCH FOUNDATION, INC. Secretary of State
05-10-2000 90129 038 ****61.25
Principal Place of Business Mailing Address
G/O PHIL FISHER . 824 FIFTH AVE S
4730 GOLDEN GATE PKWY 6
NAPLES fL 34116 NAPLES FL 34102-6606
us us
0,/0 IT Eishor’
Suite, Apt§. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(39 Y-SFS .
City & Sjate - City & State 4. FEI Number Applied For
Naples £l " 500168100 ok Ropieati
Zinf ! Country Zip Country - ] $8.75 Additional
~lolo LS 5. Certificate of Status Desied ~ [1 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
Street Add P.O. Box Number is Not Acceptable
FISHER, PHILLIP D. feet Address (P.O. Box Nu prable)
824 FIFTH AVE S
#8 Cit Zip Code
NAPLES FL 34402 w : FL | “*
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and hitla if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME HURST, BETTY NAME '
STREET ADDRESS | 1730 16 AVE N.E. STREET ADDRESS :
CiTy-87-2iIP NAPLES. FL 00000 CITY-3T-2IP -
TTLE ST O Delete TTLE STD . [ Change (] Addition
N GUESS, NATALIE e &vess- Vata e -
STREET ADDRESS | 4730 GOLDEN GATE PKWY STREET ADDRESS | 7 3/} Q'tbl. SHS.
orves2® ] NAPLES, FL 00000 AN 067173 = 34lip2,
s PD [ pelete TILE %)) ! [Change [ Actiition
e FISHER, PHIL e Eisher Pl
STREET ADDRESS | 4730 GOLDEN GATE PKWY STREET ADDRESS @34 Bth Sh S .
GT-ST2F | NAPLES, FL 00000 o |Oppldc, Fi. 2402
e [ Delete TILE . [Jchange [ Adaitien
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-51-2IP CITY-57-21P
TITLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-Z2IP .
TILE fJ Delete TITLE . [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cenrify 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
indicatad on this report or supplemental raport is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Z)ddres , with all other like empowered.
IDAIEE B e Lo 42987
SIGNATURE: %MD UGS E B afa) M5 5053 N0 19278
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

L L A



