2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725669

1. Entity Name

THE SOUTHWEST FLORIDA CONCHOLOGIST SOCIETY, INC.

Principal Place of Business

P.O. BOX 876

FT. MYERS FL 33502

us

Mailing Address

£ O BOX 876

FORT MYERS FL 339020676

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90055 022 ****6] .25

|

DC NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number Applied For
65’0184723 Not Applicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Desired | $8.75 Additional
L - i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable
PILCHER, MARGUERITE reet Adaress { prable)
9191 MARIGOLD COURT
FT. MYERS FL 33919 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s
SIGNATURE ~
Slgnature, typed or printed nama of registerad bgent and We if apglicable. {NOTE: Registaret Agent sighature requiret whan reinstatingy DATE
.~ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State

" FEE IS $61.25

10. ~ .= . TOFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
JTITLE PD T [ pelete TME [l Changs [ Additian
NAME MICHELETT!, VIRGINIA NAME

STREET ADDRESS | 15011 PUNTA RASSA #904 STREET ADDRESS

crv-st-2¢ | FT MYERS FL 33908 CITY-ST-2P

TITLE VPD [ Datets TITLE [ change ] Addition
NAME CHIPPEAUX, EDITH NAME

STREET AZDRESS | 1308 BILTMORE DR STREET ADORESS

omv-st-z¢- . FT MYERS FL 33901 — - - . CiTY-57-2P - - e -
TITLE TD [ Delete TITLE [ change [ Addition
NAME PILCHER, MARGUERITE HAME

STREET ADORESS | 9191 MARIGOLD CT. STREET ADDRESS

ony-sT-2P | FORT MYERS FL CITY-ST-2IP

TITLE 0 B 1 Detets TmE O change [ Addition
NAME DWORAK, DENNIS - - NAME

STREET ADDRESS | 2617 SE 20 PL STREET ADDRESS

omv-s1-2P | CAPE CORAL FL CITY-ST-ZP

TITLE D O Detete TILE [ Change [ Addition
HAME KING, GEORGE Lo NAME

STREET ADDRESS | 2400 BARCELLONA AVENUE SE v STREET ADDRESS

orv-s-2f | ET. MYERS FL R oITY-ST-2IP

TLE - sSD O peiete E [ change [ Addition
NAME WALONICK, CHAR NAME

STREET ACDRESS | 13273 WHITE MARSH LN APT 312 STREET ADDRESS

orv-sT-2P | FORT MYERS FL CITY-ST- 2P

12, 1| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furtner 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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:

Daytime Phonga #

CR2E037 (9/99)



