2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001086

1, Entity Name

MARINE MAMMAL CONSERVANCY, INC.

Secretary of State

(05-03-2000 90081 045 ****70.00

Principal Place of Business Mailing Address
102200 OVERSEAS HWY. P.0. BOX 1625 -
KEY LARGO FL 33037 KEY LARGO FL 33087-1625
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THTS SPACE
City & State City & State 4. FE! Number ' Applied For
650562563 Not Applicable
Zip Country Zip Country 5. Certfcate of Status Desired [ §g.g§q£:1:;ﬁonal

6. Name and Address of Current Registered Agent _

- 7. _Name and Address of New Registered Agent _.___

Nameg
Street Address {P.0. Box Number is Not Acceptable

TROUT, RICHARD L f piable)

192 LOWE ST

TAVERNEIR FL 33070 = 7 Goda

v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Flerida.
SIGNATURE
Slgrature, typsd or printed nama of registerad agant and lie if applicable {NOTE: Registarad Agen! signature requirsd when reinstating} DATE
FILE NOW: 8. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [Ochange [ Addition
NAME LINGENFELSER, ROBERT G JR NAME
STREET ADDRESS | §17 PLANTATION RD. STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 GITY-ST-2IF
TTLE VPD [ pelste TTLE [ change [ Acdition
e TROUT, RICHARD L : v
STREET ADDRESS | 402 { OWE STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CiTY-ST-2IP - C e e e e
TITLE sSD (O oelete TILE T crange [ Additicn
NARE HOLLAND, MARK S NAME '
STREET ADDRESS | 233 LIGNUM VITAE RD STREET ADDRESS
CITY-ST-Z1P KEY LARGO FL 33037 CITY-3T-ZIP
TITLE D X Delete TITLE ] Change [ Addition
N BARON, BECKY NAME
STREET ADDRESS | 9917 SCHATTIG LANE STREET ADDRESS
on-st-ze__| OAK HARBOR WA 88277 omy-st 2
TITLE 1 elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowsrad to execute this report as required 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: : SHGNATURE FRopbert[GElingenfelser 4/18/2000 305-451-0778

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

May 03, 2000 8:00 am

CR2E037 (9/99)

}



