S

"~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36369

1. Entity Name

GOVERNOR'S COUNCIL FOR SUSTAINABLE FLORIDA, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90031 046 ****6] .25

Mailing Address
| ZOS5-EHUMARE-OAK

Principal Place of Business

2555 SHUMARD OAK

ROOM 344A RCQM-344d

TALLAHASSEE FL 32393-2100 wFALLARAGSEE-FE-D8360.2048
us us

v vuyy

2. Principal Place of Business 3. Mailing Address

P.o. Box

1068 ¥

AR ER TR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stata 4, FEi Mumber Applied For
a} [ahasser f:L. 59-2989880 Not Applicable
N Z 'C R
2P Country 2 ountry 5. Certificate of Status Desired O $8.75 Additional
SM U Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

S
TSRS T T

e Do nadel~HrRoss= ~w = -

t Addregs (P.O,_Box Number is Not Acceptable)
Mw%fm
12505 Fwlsenn Dr. Bldg.

B

Fort Charlotfe.

PL

395y

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

;QGNATL!—EE ‘M#@M

S P-2oo@

Signatire, typed or printed name of registered agent and title it applicable.

{NOTE' Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution, Added to Fees Department of State ,

' C
10. OFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP W Detet TLE Dp/ Bfhage [ Addition
NAME HOBBS, JULIUS i NAME ngld H . /%.'55
STREET ACDRESS 1 702 N. FRANKLIN ST. STREET ADDRESS | JHSO5 P aviser br. B/c(a =
omv-sT-2F [ TAMPA FL 33601 CITY-ST-2P rt
TmE D (X Delete L gy VFE; D /% CFChange [ Addition
NAME “ISIMPSON, PHIL ;. .. NAME . oo/) -
STREET ADDRESS | 3701 NW S8TH .ST. - ! o STREET ADDRESS qqeé?/ 9,1@.{ Sonooind. 3 / W{ . Sfe, 300
orv-s1-2¢ [ GAINSVILLE FL 32606 CITY-51-2P
TILE DwW -~ ) w Deletle~ = TMLE - OS- L-;;Q:- e — . . . ETnange. [ Addition
NAME BENDICK, ROBERT L NAME anct Moo re.
STREET ADDRESS | 999°S, WESTMONTE DR, STE. 300 STREET ADDRESS |£f 2 3¢, £ ‘0 rodo Bou/eua«ro{ S Ié /o
omv-s-2° | A TAMONTE SPGS. FL 32714 waw [Tampa Fr 33629
TITLE AT . [ﬂ Delele TITLE ,DT ’ [dGtmange [ Addition
NAvE ROSS, DONALD H NAE mi G-. Cooka
STREET ADDRESS | 18505 PAULSON DR. BLDG. 8 STREET ADDRESS | f rbocr Fslonect QC&'_Q
CITY-ST-2IP PORT CHARLOTTE FL 33954 CIY-ST-2IP ’7a m FZ. 2= 2] &39
TITLE S Delete TITLE pyp,}* 7 [@change  [J Addition
NAME CRAFT, JEREMY NAME il S ')
STREET ADDRESS | 1211 SPRINGHAVEN RD. STREET ADDRESS gb?IO/f /Uﬁzo Gg M~ Sreek
orv-Si-2¢ | TALLAHASSEE FL 3231t oSt | Orainésvite, FL 32604 _
e T o 1 Delete e OvF3s 7 Cahge [ Addition
NAME - NAME Jerem &aq_
STREET ADDRESS streeTADDRESS | [ 2] SO 1) hoareir— Qct
onsw 174 )lahatden FL 3531

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Fidfida Statutes. | furtner cerlify that the information
indicated on this report or supplamental 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CRazunc 25 /-l7-2000 Hlee# 291/

CR2ED37 {9/99)

SICNATURE AND TYPED OR PRINTED NAME OF RIGNING DFFICER OR DIRECTOR

Data Davtime Phone #



