2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # N95000001086

1. Entity Name

MARINE MAMMAL CONSERVANCY, INC.

Principal Place of Business

102200 OVERSEAS HWY.
KEY LARGO FL 33037

Mailing Address

P.0. BOX 1625
KEY LARGO FL 33037

UUULDU/D

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIHII

City & State City & State 4. FEI Number Applied For
65-0562563 Not Applicable
Zip Country Zip” Country 5. Certificate of Status Desired X 'geae.gsq"::?:;tional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUT RICHARD L Street Address (P.O. Box Number is Not Acceptable)
192 LOWE ST
TAVERNEIR FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
(,‘
SIGNATURE
Signature, typed or printad name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD . [ Delete e [ Change (] Additien
NAME LINGENFELSER, ROBERT G JR NAME
sreer apoREss | ‘917 PLANTATION RD. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TME VPD [J Defete TME [ Change [ Acdition
sawe | TROUT, RICHARD L AME _ _
| "sTeeT ADORESS | G2 LOWE™ ~ e m TR e = = R STRRET ADDRESS” e '*"_ e
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TILE SD Kl Detete it D X Change [ Addition
NAME HOLLAND, MARK $ NAME Holland, Mark S
staeeT a0omess | 233 LIGNUM VITAE RD STREETADDRESS | 233 Lignum Vitae Rd
CITY-ST-2IF KEY LARGO FL 33037 oiTY-§T-2F Key Largo, FL 33037
TITE )] K Deete TMLE D [ change  {Z] Addition
NAME BAREI, BROKY. NAME Bush, Brenda
STREET ADDRESS | SOXTNACKATIR YANE SREETADORESS | 126 Coco Palm Blwvd
CITY-S7-2IP SAKHARBIR IR CITY-5T-21P Tavernier, -FL 33070
e TSD ' - - Additiofl e e D L Change O3 Aaifon
NAME Lauretano, December NAME Trell, Scott
STRETADDRESS [ 14741 SW 69th Street sReETARESs | 1 SE 3rd Street, Suite 1450 |
arv-st2P | Fort Lauderdale, FL 33330 cm-St-2p Miami, FL__33131 __
e O Deete it D . O] Crange (3¢ Addtion
NAME NAKE L 'Heureux-Kupkee, Laura Dr.. .
STREET ADDRESS STREETADDRESS [ 93997 QOverseas Hwy
CITY-ST- 2P oy -57-21P Tavernier, FL 33070

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my sig
of the corporation or the receiver oftrugtee empowered to exec i i

SIGNATURE:

this repog as r

n yll other liKe & gower

il have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yt G Lingenf@@;{%d‘d‘/ &P, T

SIGNATURE AND TYPED OR PRINTED NAME OFGUENING OFFICER OR DIBECTOR

Date Daytire Phone #

I |

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90072 022 ****70.00

CR2E037 (10/00)



