2001 UNIFORM BUSINESS REPORT (UBR) FILED

ik

[t T

L ]
DOCUMENT # NOOO00007490 Apr 20, 2001 8:00 am
1. Entty Name ecretary of State
ALLIGATOR POINT ENVIRONMENTAL CONSERVATION ORGAN 04-20-2001 90197 022 ****5] 25
Principal Place of Business Mailing Address
1592 ALLIGATOR DR ' " 159 ALLIGATOR DR
ALLIGATOR POINT FL 32346 - ALLIGATOR POINT FL 32346 LUuUvsuiy
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
SP X/ 9’5’ : Not Applicable
Zip Couniry & Country 5. Ceniificate of Status Desired n - §8'75 Pfdditional
ae Required
wo. ~ - _=. G Name and Address of Current Registered Agent.. -- .- ~ : - - 7. Name and Address of New Registered Agent - - ~
Name
DUVERGER. ROY R Street Address (P.C. Box Number is Not Acceptable)}
1592 ALLIGATOR DR
ALLIGATOR POINT FL 32346
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered o_fflce or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad ¢r printed nama of registerad agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 00 Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O Delete TILE O Chaage [ Addition
NAME DUVERGER, ROY R NAME
STREET ADDRESS | 1592 ALLIGATOR DR STREET ADDRESS
onv-si2¢ | ALLIGATOR POINT FL 32346 cirv-5t-27
TITLE D [ Delete TILE [ Change  [J Addition
NAME BARNETT, VICKI NAME
STREET ADGRESS | 1292 BAYVIEW DR STREET ADDRESS _
“cinv-sT- 2P| "ALLIGATOR POINT FL 32346~ — ) orvstze - e
TITLE D [ Delete TITLE [ Change [ Addition
NAME HAYES, MARYBETH NAME
STREETADDRESS | 1582 ALLIGATOR DR STREET ADDRESS
Cry-sT-2P 1 ALLIGATOR POINT FL 32346 Ciry-S3-2IP
TITLE [ Dejete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE & Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 41 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: £ ot oA AIRE Fadraio s et et H-13-9001 §SD3YF300 D

SI TURE AND TYFED OR Pﬂllﬂb NAME OF SIGN[Nﬁ OFFICER OR IMRECTOR Dats Deytme Phone #

CR2E037 (10/00})




