2002 UNIFORM BUSINESS REPORT (UBR) FILED

Wl v

CR2E037 (9/01)

Apr 17,2002 8:00 am
DOCUMENT # 743350 t f Stat
1. Entity Name ecre al y O a e
04-17-2002 90057 028 ****g] 25
SOUTH FLORIDA ENVIRONMENTAL RESEARCH FOUNDATION,
INC.
Principal Place of Business Mailing Address
11550 S.W. 108TH. COURT 11550 SW. 108TH. COURT
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1837319 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
SCHROEDER, PETER Street Address (P.C. Box Number is Not Acceptable)
11550 S.W. 108TH. COURT
MIAMI FL 33176
City FL Zip Code
8. The above named entit;"f,ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signaturg, typed of printad name of registerad agen and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [j Added {0 Feas Depar‘tment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Aduition
NAME SCHROEDER, PETER NAME
STREET ADDRESS 11550 S.w '|OBTH. CT STREET ADDRESS
CITY-ST-2IP MIAMI FL . GITY-ST-2IP
TITLE VD 1 pelete TTLE [ change [ Addition
NAME POPE, ROBERT NAME
STREET ADDRESS 15320 sw 256 STREET STREET ADDRESS
CIY-ST-2IP HOMESTEAD FL GITY-5T-ZP
wme SO .. . Delete | TE e e e o — [:Itc_nange [ Addition
NAME BLACK, SARAH ’ NAME o
STREET ADDRESS | 14381 HORSESHOE TRACE STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL I CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME BLACK, DAVID NAME
STREETADDRESS | 14381 HORSESHOE TRACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME BROWDER, JOAN NAME
STREET ADDRESS | {1550 SW 108 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

[

SIGNATURE: (241’ ’I;'E@\Wééﬁwﬁ Q%TEQTQ’TCH Ro £ DER Y-F-02 300 - 2355 af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




