2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13774

1. Entity Name

BONE VALLEY FOSSIL SOCIETY, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90149 049 ****6] 25

Principal Place of Business

2704 DIXIE ROAD
LAKELAND FL 33801-2902

Mailing Address

2704 DIXIE ROAD
LAKELAND FL 33801-2902

s g WA

Il

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number - Applied For
S T TR T T omTr T - T T e 59'2673669 Not Applicable
Zi Countr Zi Countr ) iti
P y P Y 5. Certificate of Status Desired 1 $8'75 Addltlonal
, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (0. Box Number is Not Acceptable)
ALLEN, PHILIP 0. (
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 - e
. ity FL ip Co
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.
pLAs
SIGNATURE -
Signatura, yped or printed name of registerad agent and title if applicable. (Nt‘DTE‘ Registered Agent signature required when reinstating) DATE
) |
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
§ FEEIS $61 o5 Trost Fund Contritbution. a Added 1o Fees aepanmem of State
i .
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLe SO - [ Delete TITLE [ Change [ Addition |.
NAME HOLMAN, ED NavE :
STREET ADDRESS | 2704 DIXIE ROAD STREET ADDAESS :
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP } :
TITLE PD [ Detete TITLE [ change [ Addition | ¢
NE ) HARVEY,AOU . S e = MME
STREET ADDRESS |-21()2 MONASTERY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL Cy-ST-2P
TITLE VD O peete TITLE O Change [ Addition
NAME SULLIVAN, MARY K. NAME
STREET ADDRESS | 325 W WALL ST STREET ADDRESS
CITY-ST-ZIP FROSTPROOF FL CITY-ST-2P
TTLE TD O pelete N BT [ Change [ Addition
HAME PROKOP, WILLIAM M NAME
STREET ADDRESS | 3628 GREATWOOD CT STREET ADDAESS
CiTY-$T-ZIP LAND O LAKES FL 34839 CiTY-5T-2IP
TITLE VD O Delete TITLE [ Change [ Addition
NAME METRIN, EDWIN NAME
sTReeT ADDRESS | 162 BROADMOOR DR STREET ADDRESS
CiTY-ST-2IP LAKE MARY FL CITY-ST-2ZIP
TLE , ' 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-zp s CIy-57-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address..wittall other iike SMgoowered.
- [ar . &
SIGNATURE: Ca il X SRED ¢l f17 £7 FREKOP] /500 (5’/35 /fZWf/
SIGNATURE AND TYPED OR PAINTED NAME or'smfuwcsg OR DIRECTOR Date Daytime Phons #
4




