2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25664 FILED
1. Eniy Name Apr 12,2000 8:00 am

FLORIDA EXOTIC PEST PLANT COUNCIL, INCORPORATED ecretary of State

04-12-2000 90185 022 ****70.00
Principal Place of Business Mailing Address
DAN THAYER G/O DAN THAYER
P.0. BOX 24580 P.O. BOX 24680
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 334164680
Us
SRS R RN AR bR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650140632 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?g‘g?qﬂ?ﬂﬁona'
©. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
T : - ' Name -

THAYER, DAN Street Address (P.O. Box Number is Not Acceptable)

3301 GUN CLUB RD

WEST PALM BEACH FL 33406 = 75 g

ity FL e
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatur¢ required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE [ Change  {] Aoditicn
NAME

STREET ADDRESS
CITY-ST-2P

TINE DT [ Dekete
NAME - | THEYER, DAN

STREET ADDAESS | 3301 GUN CLUB RD

On-STZP | WEST PALM BEACH FL 33406

i
e DS 3 elets TE O Change 1] Adaiicn
NAME SMITH, JACQUELINE NAME
STREET ADDRESS | 39194-B13 FORTUNE WAY STREET ADDRESS :
CITY-5T-2IP WELLINGTON FL 33414 omy-sTIp . o] - . ‘ N —
TITLE DG O pelete TILE [ Change  [J Addition
NAME PERNAS, ANTHONY NAME
STREET ADDRESS | HCR-61 BOX 11 STAEET ADDRESS
CITY-5T-2P OCHOPEE FL 33943 CITY-ST-2P
TiILE 0C ) [ Delete TITLE [J Change  [] Additicn
NAME JUBINSKY, GREG P NAME
STREET ADORESS | 3917 COMMONWEALTH BLVD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-$T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-IP
TITLE W [ petete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-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 informaticn
indicated on this report ar 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 corporation or the receiveror trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmeant .h an agdress, with all other like empowerad.
"“j—‘u‘;w;g REQUIREE Hard, 24 Jov0  SE-6TR-6/<5

SIGNATURE:
( /ﬁﬁfu\runz AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r

-

CR2E037 (9/99)

i



