2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002009 - May 22,2002 8:00 am

1. Entity Name Secretary Of State

CENTER FOR AVIAN CONSERVATION, INC. 05222003 60126 029 “***61 25
Principal Place of Business Mailing Address
121 NW 25TH TERR 1231 NW 25TH TERR
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Sq—' 3?‘, 24 50 Not Applicable
Zi Count ' t it
® ountry Zip ' Country 5. Certficate of Status Desred [ $8+79 Additional
i Fee Requirad
6. Name and Address of Current Registered Agent. ... ___ e -~ _7._Name and Address of New Registered Agent. . __ _ - .
e . - A ’ ) Name
MILLER, KARL * Street Address (P.0. Box Number is Not Acceptable)
T
1231 NW 25TH TERR
GAINESVILLE FL 32605
City FL Zip Code
8. The above named enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titie if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5 00 m Make Check Payable to
F . . S . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
me D ] Delete THLE [ change [ Addition
HAME MILLER, KARL E NAME
sTReET ADDRESS | 1231 NW 25TH TERR STREET ADDRESS
CITY-3T-2IP GAINESVILLE FL 32605 CITY-S$7-7IP
TITLE D O pelete me D [ Change [ Acdition
NAE SLATER, GARY L NAME SLATER., GARY L.
stReET aboRess | 15651 SW 104TH TERR #813 stheer aporess | ZO7 EVERGREEN ST, 3t
Jomestae IMAMIFL33196. . .. .. .. ... ... . Jovsze | MOUNT VERNON, WA 98233. . . ... . .
TITLE D O pelete TmE O change [ Addition
NAME STITH, BRADLEY M NAME :
streer aooress (1510 NW 68TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-S8T-2IP
TILE O elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [[]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

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 signaiure 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an agdress, wih all other like empowered.

L3

v

-

SIGNATURE: QE REKARIMILIER l/-/Zé/oz 352-3317-59L0

PRINTED NAME OF SIRNING OFEICER O DIBECTOD Mate T

SIGNATLIRE AND TYPED

CR2E037 (9/01)




