+2001 UNIFORM BUSINESS REPORT (UBR) FILED s
DOCUMENT # NOO000005504 Apr 12,2001 8:00 am ¢

T+ Entty Name ecretary of State
DAYTONA BEACH BUTTERFLY CONSERVATORY AND EDUCATI 04-12-2001 90067 016 ****61.25
Principal Place of Business Mailing Address
1224 S. PENINSULA DRIVE #207 " 1224 . PENINSULA DRIVE #207
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 100349 35
T v AR A
Suite, Apt. #, etc. Suite, Apil. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5—7“35‘755—/6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesezesq L‘:\ird;iﬁona' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— . , S [ S [ Name-~ - - © - e e emm e
KUNDID, MICHAEL A Street Address (P.Q. Box Number is Not Acceplable)
1
444 SEABREEZE BOULEVARD
SUITE 800 ‘ o ' Zip Code
DAYTONA BEACH FL 32118 ity - FL | %°

B. 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, typad or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
: !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
ME D [ oalste TITLE [ Change [ Addition QC_’
NAME KUNDID, MICHAEL A ESQ. NAME S
STREET ADDRESS | 444 SEABREEZE BOULEVARD #800 STREET ADDRESS } s
orr-$2° | DAYTONA BEACH FL 32118 orm-ST-2¢ i
TITLE D O Delete TMLE ' [ change [ Addition S
NAME REED, GAULDEN NAME
STREET ADDRESS | 1224 S. PENINSULA DRIVE #207 STREET ADDRESS
| emv-stzp | DAYTONA BEACH FL 32118 , cimy-sT-2p
1 e D ’ [ Deinte TITLE [ change [ Aadition
NAME RUTH BON FLEUR NAME
STREET ADDRESS | §750 SWEETWATER BOULEVARD STAEET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
TITLE D Delete TITLE D . [J Ciange K'Addiﬁon
NAME CARREY, RITA » NAME Cvnnyn d}a am; Juamrs
saeeT ADDRESS | 763 N. BEACH STREET » STREETADDRESS | & @ 52 3 Sacl f73 A l)’f
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP ,th e Lo Z eZ, ﬂ 3 2f 27
TITLE D O pelete MLE ' [change [ Additien
NAME GREINER, GLENN NAME
STREET ADDRESS | 2423 ORIOLE LANE STREET ACDRESS
oy-St-2p SOUTH DAYTONA FL 32119 G- S1-2ie |
TLE D O Dafete TME ‘ O change  [J Additien
NAME PEMBROKE, WILLIAM G C.P.A. NAME
STREET ADDRESS | 1922 SE PORT ST. LUCIE BLVD. STREET ADDRESS
crv-s2° | PORT ST. LUCIE FL 34952 omy-81-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thas my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerednto execute this repart 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 gn gptipessl with g other like empowered.

RS RECRED L Kremer -0y 239-7/6¢

(' TYPED-BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #

SIGNATURE:




