_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N30751
THE FLORIDA SPELEOLOGICAL SOCIETY, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90066 003 ****5] 25

C/0 BILL OLDACRE
6208 NW 132 STREET
GAINESVILLE FL 32606

Principal Place of Business

Mailing Address

G/0 BILL OLDAGRE
£208 NW 132 STREET
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

(O

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-2742547 . | |Nat Applicable
- Zip - Country - - —wenle e Zip —- | =Country -~ - < A s = » - $875-Additional T —
5. Certificate of Status Desired O Feo Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name ’ |
Street Address (P.0. Box Number is Not Acceptable
OLDACRE, BILL " { piable)

6208 NW 132 STREET
GAINESVILLE FL 32606

Clty

FL Zip Code

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

SIGNATURE
Signatura, typéd or'p[i_mad nama of registered agent and titie if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
- e we
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment ot State

10. OFFICERS ANiIJ DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N

T SD 3 Delete e O] chenge [ Additon ]

NAME BECK, CAREN NAME 2

STREET ADDRESS | 5515 NW 29TH TERRACE STREET ADDRESS o~

CIty-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP b
o

TILE I'VB- O pelete TITLE D E’Change [ Addition | CC

NAME WILLIAMS, BRIAN NAME wiams, Briard ©

-STREFT ADDRESS, | 10 1. STARLAKE DR e — . ¢ e i = - - _STREETADDRESS | ¢ ) STAR LAKE 7"_ﬂ_ o | _

cv-stze | HAWTHORNE FL 32640 ov-szp | AW THORNE FL 32640

TIILE TD O oelete TILE [l change [ Addition

NAME JOHNSON, JERRY M NAME

STREET ADDRESS | 520 NW 84TH ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL GITY-ST-ZIP

TITE D . O Dalete TILE OJchange [ Addition

NAME OLDACRE, WILLIAM . NAME

STREET ADDRESS | 6208 NW 132 5T STREET ADDRESS

CITY-ST-2P GAINESVILLE FL CITY-5T-ZIP

TIILE PD O oalets TITLE [CJchange [ Addition

HAME BECK, SULLIVAN NAME :

sTREeT ADDRESS | 5515 NW 29TH TERR STREET ADDRESS

CITY-5T-ZiP GAINESVILLE FL 32653 CITY-ST-2IP !

TIMLE D B Delete TITLE Ve (] Change [ Addilion

NAME PEAKMAN, KEN NAME ROBERTS S'Ef"' £ o2 |

STREET ADDRESS | 5691 NE 22ND AVE. ‘ _ STREET ADDRESS | 117 S 20T AV !

CITY-ST-ZIP OCALA FL 34479 on-sezr . | GAnESVILLE, Fe Rz 077

changed, or on an att

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the'information
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jeary M Johuses ylofot (352) 332-6576

achment with an address, with gl other like empowered.
A — e TTALLQUAN
Q"M"@ Y EATRE HEQUIRED
[FT

NATURY AND TYPHD.OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




