2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity N
Entty Narro May 19, 2000 8:00 am
INSTITUTE FOR CULTURAL ECOLOGY OF THE TROPICS, | Secretary of State
05-19-2000 90061 011 ****g1 .25
Pringipal Place of Business Mailing Address
501 E. KENNEDY BLVD.. SUITE 1400 501 E. KENNEDY BLVD.. SUITE 1400
P.O.BOX 3324 P.0.BOX 3324
TAMPA FL 33601 TAMPA FL 33601-3324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'1713384 Not Applicable
Zip ) Country Zip Country N ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Beglstered Agent 7. Mame and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DYAL, LUCIUS M., JR. feet Address (PO, Box u piable)
501 E. KENNEDY BLVD., SUITE 1400
TAMPA FL 33602 = e—
Ity FL ip 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.
SIGNATURE
Signaturg, typed or printed name of registered agent and title { applicable {NOTE: Ragistered 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 to Fees Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
THLE PD [ oelete TITLE [Jchange [ Addition
NAME WILKERSON, S. JEFFREY K. NAME
STREET ADCRESS | STE.1400,501 E. KENNEDY STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
Tme D Y Deleta TILE O Change [ Addition
NAME WILKERSON, S. JEFFREY K. NAME
STREET ADDRESS | STE. 1400,501 E. KENNEDY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TLE SD O pelete THLE [ change [ Addition
NAME DYAL, LUCIUS M. (JR.) NAME
STREET ADDRESS | 501 E KENNEDY, STE 1400 STREET ADDRESS
CITY-ST-P TAMPA FL CITY-ST-21P
me [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CI¥y-S1-2P
TITLE [ pelete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further 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 petiered 10 exccute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm .
& -, p b 3 RN .
SIGNATURE: _ O RS0 5050001 Je ZI ~7 f_iwllcesor fp..f 15,2000
SIGNATORE, PED ¢l PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Priong #
[Fefp o f I

CR2E037 (9/99)



