A — T ——— r———

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 805350

1. Entity Narme

ARCHBOLD EXPEDITIONS

Secretary of State

01-26-2000 90008 038 ****70.00

Principal Place of Business

330 ISLAND ROAD
PALM BEACH FL 33480

Mailing Address

330 ISLAND ROAD
PALM BEACH FL 33480-4751

2, Principal Place of Business 3.

Mailing Address

PRI

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 26, 2000 8:00 am

Wi

City & State City & State 4. FEI Number | |Applied For
23-6400408 [ |Not s -
Zp Country Zip Country 5. Certificate of Status Desired ﬂ g’g‘gg tﬁiﬂlional
— 6. Name and Address of Current Registered Agent - - + ~— --7. Name and Address of New Reglstered Agent - - ~---
Name
Street Address (P.O. Box Number is Not Acceptable
HUFTY, FRANCES A roet Address (RO Bo piabie)
330 ISLAND ROAD
WEST PALM BCH FL 33480 o _
. City FL I 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.

SIGNATURE
Signature, ty.ped or printad name of registered agent and tite if applicabla. {NQTE: Registered Agent signature raquired when reinstating) DATE

‘FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, o OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES_]"_O_OFFICERS AND DIRECTORS IN 10 )
TITLE sp | ‘ [ Delete TITLE TD . . [Jchange = "
HAME LOVE, LELA PORTER. NAME ATUCHA ; SERASTIAN
STREET ADDRESS | 968 W 77TH STREET APT. #5 STREETADDRESS | Bo & "TAC SO M ST., AVS, 203
CITY-ST-2IP NEW YORK NY CITY-S$T-2IP SAN FTRARCESCD , A
TITLE cD O3 elete TTLE MRS P{Change [
NAME HUFTY, FRANCES A NAME LESDY, m LS FRADCED HufTyY
STREET ADDRESS | 330 ISLAND ROAD STREET ADDRESS | 135 ~1 33 160 L3, DOWNTRETDW L PTwE
onv-st-z¢ | pALM BEACH FL ] OTY-STIP | WwEsT CHESTER ) PA
e TASD B Detete TITLE ' ' Ol Change [ *+~-
NAME LEIDY, MRS FRANCES HUFTY NAME
STREET ADDRESS | 105-133; 700 W. DOWINGTOWN PIKE STREET ADDRESS
omv-s-20 | WEST CHESTER PA CITY-ST-2IP
TITLE D k O Delete TIME Ochange {0
NAME LLOYD-GEORGE, DONNA NAME
STREET ADDRESS | 346 CRESCENT DR STREET ADDRESS
crv-st-2p | PALM BCH FL CITY-SF-2IP
TITLE PD O Delete TME [Change -
NAME HUFTY, MARY P MD RAME
STREET ADDRESS | 267 MAPACHE DR STREET ADDRESS
orv-sT-2F | PORTOLA VALLEY CA. CITY-S1-21P
TME D T O Delete TME [OChange [
NAME ROOT, RICHARD NAME
STREET ADDRESS | 41 PROSPECT ST STREET ADDRESS
omY-ST-ZP | NY NY 14886 CITY-ST-2IP

12. | hereby certlify that the infarmation 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 trustee empowered to execule 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 attachment with an address, with all other like empowered. "90[ 0o
SIGNATURE REQUIRED ces @ At PXeq Yr-ts-asi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA-Q A (< A, HueTy Oats \ Wayime Phane #

SIGNATUFIE:V‘



