2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N95000001150 FILED
1. Entiy Nare Mar 04, 2000 8:00 am
SUNCOAST NATIVE PLANT SOCIETY, INC. Secretary of State
03-04-2000 90095 040 ****g]1 .25
Principal Piace of Business Mailing Address
13205 BURNES LAKE DR. P.O. BOX 82893
TAMPA FL 33612 TAMPA FL 33682-2693
F e TR AR M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Appilied For
59'3308941 Not Applicable
Zp Country ap Country 5, Certificate of Stalus Desired | gg‘;esq‘ﬁ:’;ﬂtio"al
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent —
' Name
SPRIGGS, FREDRICK G Street Address (P.O. Box Number is Not Acceptable)
13205 BURNES LAKE DR.
TAMPA FL 33612 oy Zip Gode
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printsed name of registerad agent and titte if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Deparimeni of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T O pelete TITLE [ Change [ Addition
NAME SPRIGGS, FRED NAME
STREET AODRESS | 13205 BURNES LAKE DR. STREET ADORESS
CITy-51-2IP TAMPA FL 33612 CITY-ST-7IP
TiME ‘SD ﬁfbetete TITLE SsD [] Ghange J&Addnmn
A MATT BRADFORD _ NAME GeorcE R. KisH
sTheeT ADDRESS | 15701 MORRIS BRIDGE RD STREET ADDRESS | 1 60 1 8 A4 BADOWLAKLEE sT.
-7 | THONOTOSASSA FL 33502 - - -o-w - ov-siar | obEIA. FoRoA  3355C.
i TIMLE CD O Delete TITLE [Jchange [ Addition
NAME DICKMAN, STEVE NAME
| STREET ADDRESS | {504 E. MULBERRY DR STREET ADDRESS
" ooiy-st-2p TAMPA FL 33804 CITY-ST-2IP
v TITLE VCD 1 Delete TITLE (O Change [ Addition
NAME ALBRITTON, KEN NAME
STREET ADDRESS | 12804 RAIN FOREST ST STREET ADDRESS
cIy-st-2P TEMPLE TEHRACE FL 33617 CITY-57-2IP
TILE : O pelee TITLE [ Change [ Addition
NAME %ﬁ- NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated

of the corporation or the rec

on this report or supplemental report is true an

.changad, or on an attac| nt with an address, with all other like empowered.
Fal A trs
. i o
SIGNATURE: M 3

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r of truslee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v ; ’ Z
Refeprick Serica s Zﬁ?ém Yé&‘?-él‘i?

SIGNATURE AND TYPED

Date Daytime Phong #




