. 2(}01 UNIFORM BUSINESS REPORT (UBR) FILED

3.
May 15,2001 8:00 am §
DOCUMENT # 766300 Secretary of State
1. Entity Name :
05-15-2001 90047 030 ****61 .25
LGWRY PARK ZOOLOGICAL SOCIETY OF TAMPA, INC.
Principal Place of Business Mailing Address
7530 NORTH BLVD. 7530 NORTH BLVD.
TAMPA FL 33604-4756 TAMPA FL. 33604-4756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2328289 NGt Appiicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUSBURY, C. ALEXANDER Street Address (P.O. Box Number is Not Acceptable)} i
7530 NORTH BOULEVARD
TAMPA FL 33604 o L
ity FL ‘ ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P O Delete TME [ Change [ Additien 8_ '
NAME SALISBURY, C. ALEXANDER NALE =
STREET ADDRESS | 7530 NORTH BLVD STREET ADDRESS 5
CITY-8T-2IP TAMPA FL 33606 CITY-S1-2IP S
TME D K elete THE D [ Change gl Addtion %
NAME STOHLER, RICHARD L NAME Caswell, Heather
stneeT oohess | 5421-59TH STREET N STREETADDRESS | 3435 Bayshore Blvd., #1500
onv-s-2p | TAMPA FL 33610 Cm-S-IP | Tampa, FL 33629
TILE DT [ oelete TITLE [ change [ Addition
NAME HEARSCH, ANDREA NAME
sTReeT 40DRESS | 400 N. ASHLEY DR- 15TH FLR STREET ADDRESS
CITY-$7-2IP TAMPA FL 33602 CITY-ST-21P
TITLE DS [ delete TITLE [ Change [ Addition
NAKE CASTOR, KATHY NAME
STREETAODRESS | {100 N. TAMPA ST-STE 3500 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33602 CIy-S1-2IP
e DC ] Delete TIIE [Jchange [ Addition
NAME MERRITT, BOB NAE
STREET ADDRESS | 550 N. REQ STREET, SUITE 204 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAVE BALDWIN, LOWRY NAME
STREETADORESS | 4600 W CYPRESS STREET, SUITE 208 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 A CITY-St-21P
12. | hereby certify that the information i lify far the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl 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 rece] f 1 s report as required by Chapter 617, Florida Statutes; apd that my game appears in Block 10 or Block 11 if
changed, or on an attachm i i j 4 2/7
SIGNATURE: ()?\EB\S’SSZ_




