L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762075 May 29, 2002 8:00 am

1. Entity Name . Secretary Of State

ENDANGERED SPEC!ES RESEARCH FOUNDATION, INC. 05-29-2002 93646 038 ****51 25
Principal Place of Business Mailing Address -
639 87H ST. 8. . % PHIL FISHER . , 013
|| NAPLES FL 34102 824 S5TH AVENLUE S.. #€ . -‘; P
BRI NAPLES FL 34102 - ' B 0 l 23
.. US Lo . N
R ST 0 A A
tlo Pi,] Tisher
\Suite, Apt #, etd. : Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
M St ANeS A, :
ity & State R City & State 4. FEI Number ‘ Applied For
Q P /5 N —F L' \' . 59'2168109 Not Applicable
" 1] - .
Z-@q_ I D g\ (io)urgyA 4p Country 5. Certificate of Status Desired O Ease-zesq::?edc;‘honal
L 5 Name and Kddress of Current Reglstered Agemt- — | ==~ 7 ~~ = - 7~ Name and Address of Now Régistered Agent =~ —
Name
FISHER PHILLIP D. ) Street Address {P.0. Box Number is Not Accepiable)
824 FIFTH AVE § |
#6
NAPLES FL 34402 City FL | &%
Y ‘ 24102

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registerec agent and title it applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS s61 25 Trust Fund Contribution. a Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D 2 Delets TITLE [ change [ Addition
NAME HURST, BETTY NAME
STREET ADDRESS | 1730 16 AVE N.E. STREET ADDRESS
ory-st-zf | NAPLES, FL 00000 CiTY-ST-21P
it S0 [ Delete TITLE [Jchenge [ Addition
NAME GUESS, NATALIE NAME .
STREET ADORESS | 639 8TH ST. S. ‘ STREET ADDRESS
CY-sT2P | NAPLES FL 34102 . S , ~LT5ST.2P — i i . D
me PD 3 Deletz TTLE O Change [ Addition
NAME FISHER, PHILLIP NAME
STREET ADDRESS | 639 8TH ST. S. STREET ADDRESS
crv-sT-2P | NAPLES FL 34102 OITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-8T-2IP CITYvST-IIPV
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [C] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | 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
of the corporalion or the recejfer or trustee empowegkd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i o

changed, or on an attachrneglt with an ad Al other like empowered, J}/
L L

Data Daytime Phone #

SIGNATURE:

CR2E037 (9/01)




