2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # N23083 May 23, 2000 8:00 am
PALM BEACH COUNTY HERPETOLOGICAL SOCIETY, INC. Secretary of State
05-23-2000 90204 014 ****g] 25
Principa! Place of Busingss ' Mailing Address
3111 BOSTON AVE P.0. BOX 13078
FORT PIERCE FL 34967 . FT. PIERCE FL 349793076
2 g e T LR
43'70 rf.')!?.E‘éT RO‘\D 4370 FOREST RIOAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State R 4, FEI Number Applied For
W£ST PALM SLACH FL "WEST PALM BEACH FL 650881598 Not Applicable
Zip 3 340l Countryufs_—A ZEp,5 3 40 Coumryugh_,_- «~|~ 8- Certficats of Status Desired- - <[] feﬂe ggu.ﬁ:i;;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name Cliris  Accher
BRADLEY, MIP - . . Street S5 Box mber |s Not Accepﬁ.b )
3111 BOSTON AVE SO EOREST R
FORT PIERCE FL 34967 = — = -
Y WEST PALM REACH, FL | *$*%u00

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

C_"\h's .Ar‘clwer T:&Qauré:ﬂ q/17/oo

SIGNATURE

CR2E037 (9/99)

Slgnaturs, typed or printad name of regrsiersd ngentgnd title If applicable. {NOTE: Fegistered Agent s:3natura required when remstatng) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
0. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i TITLE PD [ Delete TITLE . [ Change [ Addition
NAME - |SPECTOR, FRED . NAME
STAEET ADDRESS | 140 SW MARK CT ’ STREET ADDRESS
oTY-ST-2° | PORT ST LUC|E FL 34953 ' CITY-5T-2P
TLE - (VD - olete “.Q TmE P [Efcnange [ addition
Nave MARTIN, ESTAL Bo NavE WEST, ELIZARETH
: : 3d FOREST ROAD
STHEET ADDRESS | 3111 BOSTON. AVE : STREET ADDRESS | S
CITY-5T-2P FORT PIEHCE FL 34947 .. omy-st-zF [WEST PALM ,BE'ACHI. FL 3340
TITLE Ry B:Deieta MLE 70 R Change [ Addition
NAME BRAD[_EY, MJP . NAME ARCHER, CHRIS
STREET ADDRESS |'3119 BOSTON AVE STREET ADDRESS | §g 70 FOREST RD
civ-s1-2¢ | FORT PIERCE FL 34967 CITY-S7-2IP WEST Péem SEACH FL 3390(,
TILE - |8D 7 Delete TITLE O Change [ Addition
NAME LOERY, WM H . HAME
STREET ADDRESS {850 E RAMBLING DRIVE . STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Additian
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-5T-21F . CITY-57-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-$T-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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 repert as required by hapter 617, Flgrida 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 grapowered. ﬁ pﬁ'c)%

, R
SIGNATURE: Wﬁf“ =DE T 7‘/}7 /&& 5%/~ 93é?;

SIGNATURE AND TYPED CR Pmmq{pn(uz'.oﬁ S$IGNING Ol

D

FFICEH OR DIRECTOR Date Daytime Phone # @ fd




