FILED

NOT-FOR-PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 735127 05-29-2002 93660 009 ****61.25
1. Entity Name
INSTITUTE FOR CULTURAL ECOLOGY OF THE TROPICS » INC.- \/
H(asovl
2, Principal Place of Business 3. Mailing Address
201 Franklin Street P.0. Box 3324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2200
City & Stale City & State . : 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 59-1713384 Not Appiicable
3?;%0?;:)_44{;_ R Tulr}[rsy P f——ngE:O 1 - - Cﬁ”g;g__ - 5. Ceriificate of Staws Desired (). _ fgrgfqﬁfaﬂ""“a.'
’ Q ' - 7. Name and Address of Current Registered Agent
L

Name Jucius M. Dyal, Jr.

Do NOT WRITE Street Adﬂﬁis (lﬁo.ﬁox NuEIier is N ccepé%ble)

ran in re

IN THIS SPACE Suite 2200

City Tampa FL Zip %%02

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both. in the state of Florida.

SIGNATURE im—\"\ ‘&A,\mﬂn Lucius M. Dyal, Jr.

CR2E0378 (12/01)

Signawre, typed or printed name of regislered agent and Iitle [ app. (NOTE: Registered Agent signature requited when reinstating) DATE
R
‘ FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
{ Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
-
10. OFFICERS AND DIRECTORS
(113 President/Director MLE
NAME S. JEFFREY K. WILKERSON NAME
SEETADRESS [ 201 N Franklin,St, Suite 2200 STREFT ADDRESS
CITY-$T-21P Tampa, FL 33602 CITY-ST-2P
TITLE Treasurer/Director TE
NAME S. JEFFREY K. WILKERSON NAME ‘
STREETADDRESS | 201 N Franklin Street, Suite 2200 STRELT ADDRESS
CITY-ST. 7P Tampa, FL 33602 CY-ST-2IP
-wmie~— —--SECRETARY/DIRECTOR— - - -~ TIHLER it o e e
NAME LUCIUS M. DYAL, JR. NAME e
SREETADDRESS | 93] N Franklin s STREET ADDRESS ;
Y- ST-21P Tgmpa, FL 3360§treet, Suite 2200 CITY-ST- 2P DO NOT WR'TE
TLE TLE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cry-sr-zp | CITY-5T-71P
TrLE TITLE
NAME ’ NAME
STREET ACDRESS STREET ADORESS
CITY-ST. 2P CiTY-ST-7P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlifﬁ that the information supplied with this filing does not quality tor the exemption stated in Section 419.07(3}) (i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oatky, that | am an officer or director
ot the corporation or Lhe receiver o rustee empowered o execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with g er like empower

SIGNATURE: 7 brses)  fipre 43-272-5130

D NAME OF SIGNING OFFICER OR DIRECTOR

|



