2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N01000000457

1 Entity Name

Feb 20, 2002 8:00 am
Secretary of State

TRESTATE AVIAN SOCIETY, INC.

1
Principal Place of Business

960 CAMINO REAL
ALLAHASSEE FL 32311

Mailing Address

P.O. BOX 7544
TALLAHASSEE FL 32314-7544

. Principal Place of Business

)‘530 Mel acorece Wcuz

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

02-20-2002 90158 022 ***%5] .25

B002337D

NI

DO NOT WRITE IN THIS SPACE

I City & State City & State 4, FEl Number Applied For’
allabhassee Fe . 59-3L955 IG Not Applicable
Iz Couniry Zip Country . . $8.75 Additional
59\3 7 5. Certificate of Status Desired [l Fas Required
- === "G; Name and Address of Current Reglstered'Agent *—~ ——=~= - T,-Name and Address of New Registered Agent. - - - - ! -
Name
FD -J- FB‘A-Q.L;Q'\ QA
Street Address (P.0O. Box Numnber is Not Acceptable)
WIGHERS CHARIS /5’3 0 C Lovens Yoavce v
3960 CAMINO REAL 4
TALLAHASSEE FL 32311 o e
ity iR Code
Tallobhassee FL 533 i7
The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
1
GNATURE - fed ¥ 3002 f
. typed or printed name of registered agent and tille if applicabla. . (NOTE: Registared Agent signaturs requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 !
LE C [ pelete TILE JChange [ Addition 5
G LASTER, BARRY e |2
REET ADDRESS 10508 LAKE lAMONIA DR STREET ADDRESS 8
[-ST2° | TALLAHASSEE FL 32312 cm-§72P g
iLE T A Delele TITLE Tiead [EChange [ Additon {5
bie WICHERS, CHARIS ot DT Buchdnan |
REET AC0RESS | 3680 CAMINO REAL srertaonress | /530 AMelacorence ik
-2 - |TALVAHASSEEFL 32311~ ~- s -m- QS0 - Tollgfg ssee.  FI - --39~3r7-- - B
Le [ Delete TITLE Sec. SsAn L ngeu [ Changs 15 Adition
?EEETADDRESS :::LEH ADDRESS q S W \g |
i t
! e oy st-29 Tollavaser, \"- 323
ie [ Delete e 0 Bimbr [ Ghange  PAdditioh
ME NAME Simon Lvans 8 ;
EET ADDRESS st ao0hess | 6By OLp HWY- v
¥-S1-zP CITY-ST-ZP /_)5” Fo D ﬂ/' A03/2 f
LE 5 Delete TITLE [ Change [ Additicn
ME NAME j '
EEET ADDRESS streer a00Ress | A o O )0"
y-st-zp CITY-§7-7P ” /AW FL ‘3—25 03 t
E [ Detete TILE [J Change [ Addition
ME HAME MWJ _”f ""7’7’# Evd?,, Sue Cup’pi,
IEET ADDRESS stheet anress | 227 /’i . 5/ 7 5 £
I’-ST-ZIP CITY-81-2IP s b ’ i

| indicated on this report o supple
of the corporaticn or the receiv
changed, or on an attachmept’ys

IGNATURE:

Tustee empow
an address, wi

Il other iike empowered.

2 AAEQUIRED

| hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
d to execute this repor as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

//rAL Bo~667 0709

~ SIGNATURE -ﬂNDfYPED 0f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNata Davtiria Phora 4



