2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 06, 2003 8:00 am

DOCUMENT # 762075 Secretary of State
1. Entity Name 06-06-2003 90043 008 ****61.25
ENDANGERED SPECIES RESEARCH FOUNDATION, INC.
Principal Place of Business Mailing Address
G/0/ PHIL FISHER % PHIL FISHER
824 FIFTH AVENUE 8. - SUITE & 824 5TH AVENUE 5., #6
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IFIMAKING CHANGES
City & State City & State 4. FEI Number 59_2 168109 Applied For
Not Applicatile
— ZIL“""""‘"’ pT R __C_hg_unt[g’l = =‘-'—“"£iei FoEe T - =1~ Country _ - 5. -Certificate of Status Deswed“"'TE]“"$B 75 Additional .. |
oo ) i o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FISHER. PHILLIP D. Street Address (P.O. Box Number is Not Acceptabie)
824 FIFTH AVE S
#6
NAPLES FL 34102 = F [ Zece

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 Flaorida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
] 9. Etection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
8 Trust Fung Gentribution. [ Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE . T change [ ] Addition
HAME HURST, BETTY NAME
STREET ADDRESS 1730 16 AVE NE STREET ADDRESS
CITY-ST-2IP . NAPi:ES' FL 00000 CITY-ST-2IP
TILE STD - O pelete TITLE WChange [ Addition
NAME GUESS, NATALIE NAME d ﬂ
STAEET ADDRESS 339‘3'“4.31'_ L S T - STREET ADDRESS é 6
CITY-ST-2IP NAPLES FL 34102 . CITY-ST-2IP MMIﬂS ;,(‘ 34/0 o B
TLE PD [J oelete TITLE fb g_cnange ] addition
NAME FISHER, PHILLIP NAME Gishér; P hl Vi p
STREET ADDRESS | 39 8TH ST. S. STREET ADDRESS | v ﬁ,‘ﬁ’% Afg .5 . [0
CITY-5T-71P NAPLES FL 4102 CITY-31-2IP f
e ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE - O petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-8T-2P I

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my swgnature shall have the sarma legal eflect as if made under oath; that | am an officer or director

iver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Biock 11 i
nt

of the corporation or the re
changed, or on an attach

SIGNATURE:

Uil /%W@éeﬁé‘f Vetilnlowss 5720 Jp2 3394592004

CR2E037 (10/02)




