-

2002 UNiFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N13774 Feb 07,2002 8:00 am
"+ Entytame Secretary of State

BONE VALLEY FOSSIL SOCIETY, INC. 02-07-2002 90023 03] ****G] 25
Principal Place of Business Mailing Address
AHODIKE.ROAD 2704 DIXIE ROAD
SSLAND FL 33801-2902 LAKELAND FL 33801-2902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
v ' 59'26?3669 Not Applicable
Zp Country p Country 6, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent “‘
Name
ALI.EN, PHILIP O. Street Address (P.O. Box Number is Not Accepfa‘ble)
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
City ‘ FL Zip Code

i
v

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state o{ Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
@ 9. Election Campalgn Financing Make Check Payabile to
FILE NOW: FEE IS $"61 25 Trust Fund Contribution. fdsdlggqc)hg:yéfe ) Depar‘tment ofystate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10
TITLE SD 1 Delete TILE O Change [ Addition
NAME HOLMAN, ED NAME
streeT apoaess | 2704 DIXIE ROAD STREET ADDRESS
CITY-5T-2IP LAKELAND FL  33f0/ - 197 » CITY-ST-7IP
e PD O Delete TITLE [ change [ Addition
NAME HARVEY, LOU - HAME
sTREeT ADDRESS | 2102 MONASTERY CIRCLE STREET ADDRESS
omv-st-20 | ORLANDO FL 3‘1 g2 1 -_ﬂijqz/ ~ || cov-st-zp
L vD OJ Delsts TITLE Clchange (7 Addition
NAME SULLIVAN, MARY K. NAME
STREET ADDRESS | 325 W WALL ST ' STREET ADDRESS
CITY-S7-2IP FROSTPROOF FL 3335/ 3. o2t/ CITY-ST-21P
TMLE . |TD O Delete TITLE [J Change [ Addition
HAME PROKOPi, WILLIAM M NAME
STREET ADDRESS | 3628 GREATWOOD CT STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 . :./[a 7 CITY-ST-2IP
TE Vo o 7 Delete TITLE [ change [ Addition
NAME METRIN,-EDWIN NAME
staeeT aooress | 162 BROADMOOR DR STREET ADDRESS
ore-st-zp - | LAKE MARY FL ,31_7¢( - 39 o CRY-ST-2IP
TILE [ pelete TITLE [[1cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP 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 infermation
indicated 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 trustee empgueresterexecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an agdeesST with all otheghike empowere

4

SIGNATURE: : LA T ONIRER" fRoke ) /-23-02 g3 UL

SIGNATURE AND TYPED OR PRIM@D Pt‘ME SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E037:(9/01)



