2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37564 FILED
1. Entity Name Feb 04, 2000 8:00 am
DUMOND CONSERVANCY FOR PRIMATES AND TROPICAL FOR Secretary of State
02-04-2000 90011 001 ****g] .25
Principat Place of Business ) Mailing Address
C/O MONKEY JUNGLE C/O MONKEY JUNGLE
P O BOX 246 : - PO BOX 246
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business | | 8 Mailing Address ”"“m "” |I| |m" lll Ill II II III” I‘I“ NM "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - 1 Ciy& S 2. FEI Number Appied For
N 65'0201636 Not Applicable
Zip ) Country Zip Country N ) $8.75 Additiona!
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T am e R S ST et e e s o Y Lmiew .‘-...r—m;.,-_...:.,:‘._a...«_Name;_f T e . = etz Qe I L
DUMOND FRANK V JR Street Address (P.O. Box Number is Nol Acceptable)
14805 SW 216 ST
MIAM! FL 33170
City FL Zip Code
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 Florica.
SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D , O Detete TITLE O Change [ Acdition
NAME BLAIRE, BONNIE NAME
sTReet ADDRESS | 2801 PNCE DE LEON BV 500 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL CITY-$T-2IP
TITLE PD 3 Delete TITLE Ol crange [ Addition
HAME DUMOND, FRANK V., IR. . NAME
STREETADDRESS | 14805 SW 216 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP )
TMLE TITSTD T T R ET N K T[] change [T Adlditicn”
NAME DUMOND, SHARON NAME
STREET ADDRESS | 9600 SW 159 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§3-2IP
TMLE D [ Delete TILE [ Change  [] Addition
NAME GREEN, STEVEN, M . NAME
STREET ADDRESS | 25920 SW 193 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-5T-21P
TMLE D O pelete TINE (T Change ] Addition
NAME LOCKWOOD, FRANK : N
STREET A0DRESS | 505 EAST SIXTH AVENUE STREET ADDRESS
amv-sr-ze | TALLAHASSEE FL . : oTY-§T-2P
TITLE - 1 Delete TLE [ charge [ Addition
NAME . o NAME
STREET ADDRESS . ’ 'STREET ADDRESS
CITY-ST-2IP i : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 frue 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 feceiver or trustes empowered ta execute this report &5 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.
Hadloe 205 2351061

SIGNATURE: 4/
. Dats ¥ Daytima Phone #

CR2E037 {9/99)

\



