2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13774 :‘ Apr 17,2001 8:00 am
I+ Enivane ;' ecretary of State

0065237

BONE VALLEY FOSSIL SOCIETY, ING i 04-17-2001 90115 014 ****61.25
Principal Place of Business Mailing Address
2704 DIXIE ROAD 2704 DIXIE ROAD
LAKELAND FL 33801-2902 LAKELAND FL 33801-2902
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State - . 4. FEI Number Applied For
59'2673669 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
- = ——---6.-Name and Address of Current Registered Agent. .- . _ - .. __7. Name and Address of New Reglstered Agent
' Name
ALLEN, PHILP 0. - Street Address {P.C. Box Number is Not Acceptable)
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 _
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS Ill ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
TTLE sD 1 Delete TITLE O Change [ Addition
NAME HOLMAN, ED NAME
STREETADDRESS | 9704 DIXIE ROAD - STREET ADDRESS
¢ITy-sT-2P LAKELAND FL - CITy-§1-2IP
TILE PD [ Datete TTLE [ change [ 7 Addition
NAME HARVEY, LOU : NAME
STREETADCRESS | 2102 MONASTERY CIRCLE STREET ADDRESS
_Lmv-51-2° | ORLANDO FL , . Ln-stap g o . e .
ML VD O pelete TLE [ Change [ Additien
NAME SULLIVAN, MARY K. HAME
STREETADDRESS | 325 W WALL ST STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-ZIP
TITLE D ] Delete TITLE (Jchange (] Addition
NAME PROKOP!, WILLIAM M HAME
STREET ADDRESS | 3628 GREATWOOD CT STREET ADDRESS
omv-s-3P | LAND O LAKES FL 34639 cT-s1-2¢
TITLE VD O oslets = — [ wme [ cChanga [ Addition
NAME METRIN, EDWIN NAME
STREET aDDRESS | 162 BROADMOOR DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CiTY-§7-7IP
TTLE [T Delete TLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certity that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental rgperttsTrue and gecurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver olmstée empowered.id 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=atify an address, with-af_giter iike empowered.

G A RELIL AT Proke 7 SLrp0) g3 9248y

SIGNATURE AND TYPED OR Pque OF SIGNING OFFICER OF DIRECTOR ¢ Date Caylima Prone #

SIGNATURE:

CR2EQ37 (10/00)

i




