2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

SOUTH FLORIDA ENVIRONMENTAL RESEARCH FOUNDATION, 01-22-2000 90054 006 ****G] 25
Principal Place of Business Mailing Address
11550 S.W. 108TH. COURT 11550 S.W. 108TH. COURT
MIAMI FL 33176 MIAMI FL 33176-3971
Suite, A;.)t. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State : City & State 4. FEI Number Applied For
59'18373 19 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

—

6. Name and Address of Current Flegl-siared Agent 7. Name and Address of Nev;r Registered Agent
Name
SCHROEDER, PETER Street Address {P.O. Box Number is Not Acceptable)
11550 S.W. 108TH. COURT
MIAM! FL 33176

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.

- Wy e
EEE R T

'SIGNATURE st~

Slgnature, typad cr printad name of registered agent and title f applicable {NOTE. Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. N - OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O elete TNLE ' [ Change [ Addition
NAME SCHROEDER, PETER NAME
STREET ADDRESS | 11550 S.W. 108TH. CT. STREET ADORESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
TITLE D O Delete e [ Change [ Addition
NAME POPE, ROBERT ] NAME
STREET ADDRESS | 15320 S.W. 256 STREET STREET ADDRESS
G- | HOMESTEADFL ~ - -~ ~ fomse | - -
TiLE STD O Celete THLE [ change [ Aodition
NAME BLACK, SARAH NAME
STREET ADDRESS | 14381 HORSESHOE TRACE STREET ADDRESS
or-sT-2¢ | WEST PALM BEACH FL o-st-2p
TILE D O delete TILE [ change [ Addition
HAME BLACK, DAVID NAME
STREET ADDRESS | 14381 HORSESHOE TRACE STREET ADDRESS
OMv-sT-2¢ | WEST PALM BEACH FL a-s1-2p
TLE D 3 Dalste TITLE P [JChange [ Adeition
NAME BROWDER, JOAN NAME -
STREET ADDRESS | 11550 SW 108 CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE ] Dedete TITLE . [ Change [ Addition
NAME NAME
STREET AQDDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hareby certify that the infopngtion supphied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupblementaf report is irue 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 rgcelver or trfstee 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 attachmgnt with an 255, with all other like empowered.

SIGNATURE:

{-1£-00 308-238 -55pY

Date Daytime Phone #

CR2E037 (9/99)




