2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N37564 Mar 06, 2001 8:00 am 2

1. Entity Name Secretary of State

DUMOND CONSERVANCY FOR PRIMATES AND TROPICAL FOR 03-06-2001 90356 006 ****61 25
Principal Place of Business Mailing Address
C/O MONKEY JUNGLE G/0O MONKEY JUNGLE - v oo .
P O BOX 246 P O BOX 246
MIAMI FL 33170 MIAMI FL 33170
Suite, Apt. #, etc., ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65'0201636 Nect Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
il i e SN LI e - : R o e e
DUMOND, FRANK V.. JR Street Address (P.0O. Box Number is Not Acceptab\e)
14805 SW 216 ST
MIAMI FL 33170
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agert and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE D O Delete TLE [Jchange [ Addition
NAME BLAIRE, BONNIE NAME
STREET ADDRESS | 2801 PNCE DE LEON BV 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TLE PD O vesete TLE O Change L1 Addition
NAME DUMOND. FRANK V., JR. NAME
STREET ADDRESS | {4805 SW 216 ST STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITE STD 0 Detete e Clchange [ Addition
“wME ~ |"DUMOND; SHARON=—-"~ =~ === —— ="_ - - Ly -| -
STREETADDRESS | G600 SW 159 ST STREET AGDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-2IP
TITLE D 1 Detete TILE (O change  [J Addition
HAME GREEN, STEVEN, M RAME
STREET ADORESS | 25020 SW 193 AVE STREET ADDRESS
CITY-5T-2iF HOMESTEAD FL CITY-ST-ZIP
TITLE D O Delete TILE Cychange [ Addition
* NAME LOCKWOOD, FRANK HAME
*STREETADORESS | 505 EAST SIXTH AVENUE STREET ADDRESS
£ CITY-ST-21P TALLAHASSEE FL CITY-ST-2ZIP
TMLE [ Delete ILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: m.gm"“ WA REQUIRED 2la3jo) 305 235 1L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #

CR2E037 (10/00)



