2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N30751 FILED
1. Entity Name A r 29, 2000 8:00 am
THE FLORIDA SPELEOLOGICAL SOCIETY, INC. ecretary of State
04-29-2000 90004 047 ****g]1 .25
Principal Place of Business Mailing Address
C/0 BILL OLDACRE G/O BILL QLDACRE
6208 NW 132 STREET 6208 NW 132 STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32653-2531
s v MO VANE SR AMAMERAR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592742547 Not Applicable
Zp Couniry Zlp  Country 5. Certificate of Status Desired O ?8‘75 A‘dditional
ee, Required

6. Name and Address of Cutrent Registared Agent 7. Name and Address of Mew Registered Agent

"Name
OLDACRE. BILL Street Address (P.O. Box Number is Not Acceptable)
6208 NW 132 STREET
GAINESVILLE FL 32606

City FL Zip Code

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

SIGNATURE
Signature. typed or printsd name of registersd agent and title if applicable, {NQTE: Ragistarsd Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
; y
FEE IS $61,25 Teust Fund Contributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD (7 peletz TITLE [] Change [ Addition
NAME BECK, CAREN NAME
STREET ADDRESS | 5515 NW 29TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST1-2IP
TE VD O petete WILE M Change [ Addition
NAME WILLIAMS, BRIAN HAME
STREET ADDRESS | 109.STARLAKE DR. STREET ADDRESS
CITY-ST-ZIP HAWTHORNE FL 30840 CITY-ST-ZIP
TITLE T - - : : O oelste- -~ Tme’ - : © - T "M Changs  ~[]"Addition
NAME JOHNSON, JERRY M NAME
STREET ADDRESS | 520 NW 84TH ST STREET ADDRESS
CiTY-ST-2IP GANESVILLE FL CITY-$T-ZIP
TITLE D [ pelete TITLE [J change  [J Addition
NAME OLDACRE, WILLIAM NAME
STREET ADDAESS | 6208 NW 132 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
THLE PD {7 Delete e [] Change [ Addition
NAME BECK, SULLIVAN NAME
STREET ADDRESS | B545 NW 20TH TERR STREET ADDRESS
CITY-ST-2IF GA'NESV"_LEFL 32853 CITY-5T-2IP
TITLE D O pelete e ’ [ change [ Addition
NAME PEAKMAN, KEN NAME
STREET ADDRESS | 5691 NE 22ND AVE. STREET ADDRESS
CRY-ST-2IP OCALA FL 34479 CITY-8T-ZIP

12. 1 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 information
indicatéd 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 corperation or the receiver or trustee empowered to execuja this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

mpowered.

changed, or on an attachrm ith an address, with all other i /
SIGNATURE: @‘mﬂmﬂ ESURED s (A4 fforfod 352 332 6576
) S

URE ANW‘EB OR PRIHJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #

CR2E037 (9/99)



