FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N02000001008 Secretary of State
1. Entity Name 01-23-2003 90173 038 ****70.00
SPACE COAST WILDLIFE RESEARCH & LEARNING CENTER,

INC. _
Principal Place of Business Mailing Address .

4560 N US HIGHWAY 1 4560 N US HIGHWAY 1 R o
MELBOURNE FL 32935 MELBOURNE FL 32935~ ol
R o I RRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-3756502 Applied For
Not Applicable
B Zip N Country Zip _ Country . 5. Cerlificate of Status [ Desireg g]'__gg-;gqgggﬂonm 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: G ARY EASTNER
ANDERSON’ PATRICK J Street Address (P.O. Box Number is Not Acceptable)
930 $ HARBOR CITY BLVD SUITE 505 3039 swiar  FCNE DA
MELBOURNE FL 32901 7
Y MELsooANE FL | $%53%

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. | am tamiliar with, and accept
the obrligations of registered agent.

.sucaLN.ATUHE M/ @;\. GARY _ casTMER I//‘?écw'}

Slgnahfre‘ typad or pri@i— name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
’ Cohgm [ L R R e - o7 - e -z e I - - = T - .- =" e T
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0P [J Delete TITLE [J change [ Addition
NAME MEDERER, HYTA NAME
sTReET apoRess |4560 N US HIGHWAY 1 STREET ADDRESS
crv-st-2p - | MELBOURNE FL 32935 CITY-ST-2IP
TILE DV [ pelete TIILE [ Change  [] Aduition
NAME SMALL, SUE NAME
steeT Anoness [4560 N US HIGHWAY 1 STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32935 CITY-5T-21P
TITLE DS ] pelete TITLE [J Change  [] Addition
NAME 'QnLEj‘&ﬂ._S_KJ,*E[LE__E_I‘_L___W_ - — T I =
sTreeT anoress {4560 N US HIGHWAY 1 STREET ADDRESS
cnv-sT-z¢ - |MELBOURNE FL 32935 CITY-S7-2IP
TITLE DT O Delete TME _ I Change  [] Acdition
NAME CASTENER, GARY NAME -
streer Anoaess | 4560 N US HIGHWAY 1 STREET ADDRESS
cry-sT-zp - |MELBOURNE FL 32935 CITY-$T-2iP
TITLE [ pelete . TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Detste TmE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 mace under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute 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.

SIGNATURE:

LASTWER z/ggr/u,o; 321-15%-F24)

=

Py e e 5

oiIng

CR2E037 (10/02)




