2000 UNIFORM BUSINESS REPGRT (UBR) FILED
[DOCUMENT # 718712 | May 16,2000 8:00 am

1. Entity Name

GALUSA NATURE CENTER AND PLANETARIUM, INC. ~ Secretary of State
03-03-2000 90070 Q01 *****g 75
03-03-2000 90070 002 ****g] 25

Principal Place of Business Maiting Address
3450 ORTIZ AVENUE 3450 ORTIZ AVE
FORT MYERS FL 33805 FORT MYERS FL 338057641
us us
L
Suite, Apt, #, 8ic. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State Cly & Stare T4 FEL Nurmber Applied For
23-7090889 Not Applicable
Zp Cauntry . op Courtry " ; $8.75 Addiional
N P §. Gertificate of Status Deséred [B/ Fee Roquired
6. Name and Addreas of Current Registered Agens 7. Name and Address of New Repistered Agent
Name
Aaman B Gpookonan
BECKMJ'\N, SUSAN E. Strest Address (PO- BPx.lNI‘JmEber is Not Agcaptable)
7319 SEAN LANE —300L0 Oiddens
NORTH FORT MYERS FL. 33917 __ Bla, _ |
City FL Zip Code
22830
8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . i
Stgnatura, typec of panted rame of registerad agerd and titls f 2ppRcabla. {NQTE- Reglstared Agent signatura requirsd when reinsiating} DaTE
4 FILE NOW: 8. Elsclion Campaign Financing $5.00 May Be Make Check Payable to
,i FEE IS $61.25 Trust Fynd Contribution. O  Addedtn Fess Department of State
‘ 10. {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ME T O atete me T _ Eitange [ Addition | &
NAME TAYLOR, KATHLEEN 1 e Aal, Devid Curlekon s
sTeET 400555 | 3017 MCGREGOR BLVD streer sonmess | 25465 Reat Ceder Dwe 5
omsT-2P | FORT MYERS FL 33912 CITY-$1-2IP ort Muem, TL 23200 o
id
TnE b O petete ILE 5 [Change () Addition | O
STREET ADORESS, | 7338 SEAN.LANE - . _f] STREETADDRESS [ ABDLO NS e
ET-StI? | NORTH FORT MYERS FL or-szP ) ANy L 3200
L SEC O elere me 7| sEC [hange  [1 Addition
' Nawe DELTON, WAYNA NAME Dol Vv, \DC\:}{\LQ' N
STREET ADDRESS | 4050 BAYLINE DR STRESTADDRESS | MG 5D YW D
on-st-2¢ | NORTH FORT MYERS FL 33312 Gr-site | Oown Tovy P, T BN
TE PO . O pekete me 4| P R RbChenge [ Addilion
HAME BUTLER, CAREY NAME Ripge, Qacque\ e od
STEET ADDRESS { 1625 HENDRY ST STREET ADDRESS | B 20V !’V\Lbreglf AL S
arv-st2P | FORY MYERS FL 33001 ISP ) Fort Mued, T 3h90
THLE VP O netete e -yt WP N B Charge [ Addition
HAME RIPPE, JACQUE NAME Qoo doan \
STREER ABDRESS ) 5309 MOGREGOR BLYD. STREET ADDRESS | 15 9Y Homesaad RD&C-
orv-st-2¢ | FORT MYERS FL 33901 om-s-zr | VeWiefeses, FL 3397
TLE O oeiste WRE “? 4e ¥ [ Change [ Addition
NAME HAME Zzoho, Dousias
STAEET ADDRESS STREETADDRESS [ 17743 TYowroe er
CIFY- 57-2P CiTY-5T. 70 oy WM, U aaga,
12. | nereby certify that the information supplied with this ffing does not qualify for the exemption stated in Seciion 11"9.07(3)0), Florida Siatutes. | further Gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm an officer or director
ot tha corporation ar the receiver of rustes empowered o execule this report as reguired by Chapter 817, Fionida Siatutes; and that my narne appears in Block 10 of Block 11§
changed, or on an attachment with an address, with all other like empowered.
. 2RI
SIGNATURE: ¥_SUGH
SIGNATURE AND TYPED OR PRINT! Date Caytune Phona #

v



