2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33442 Mar 04, 2002 8:00 am -

1. Entity Mame Secretary Of State

NORTHEAST FLORIDA ANTHROPOLOGICAL SOCIETY, INC. ' 03-04-2002 90019 025 ****6] 25
Principal Place of Business Mailing Address
4144 TORINO PL 4144 TORINO PL .
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
T I I T o LA N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate : 4, FEI Number Applied For
59‘1805424 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?8'75 Alddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ST ETTT [T sest Addiess (P.OT BOX NGTGer is NGTATCeptabie) < L
TARLTON, MICHAE oot Address { e nerAcceptebe)
4144 TARINO PL
JACKSONVILLE FL 32244 .
City FL Zip Code

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

B L

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Feas Depaﬂmen[ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- p R ,
TITLE . |DP . Vet TITLE Vel e RO { L &..w*a(} A Change ] Addition
NAME WELLS, WALTER NAME . .
‘T— . [ S

STREET ADCRESS | 7815 FT CAROLINE STREET ADDRESS i &' 6 s~ Wt e L' e O *‘l‘s 3 L
crv-si-2f | ) ACKSONVILLE FL 32277 CITY-ST-ZIP Nedtone Bea\w FL 220 £6
TTLE DV T ‘ [ pelets TITLE [l Change [ Addition
e | BISHOP, DAVID - NAME
STREET ADDRESS | 9600 HEDRICK' ST &+ P . STREET ADDRESS
CITY-51-2IP JACKSONV“—LE EL 32244 . . CITY-ST-2IP
we o _ DTl [ Delete TITLE [dchange  [J Addition
N TANLTON, MICHAEL ' B [ I
STAEET ADDRISS 414;4,TOHINO‘PL“ STREFT ADDRESS = - T =
CmY-ST-2P JACKSONV[IJEFL 39044 : CITY-ST-21P
TITLE A . [ Doleta TITE [ Change [ Addition
NAME o ! NAME
STREETADDRESS [ * * + - ! PRD0 L STREET ADDRESS
CITY-ST-2IP Lol Vo CITY-ST-ZIP
TLE TR e [ Delsts TITLE [Ichange [ Addition
NAME ’ ‘ N namEe
STREET ADDRZSS ‘| STREET ADCRESS
CIFY-ST-ZIP - CITY-ST-2IP
TITLE 3 pelste THLE {Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZP

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 cortify 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 thal my name appears in Block 10 or Block 11 if

changed,.or on an attachment with an address, with all t@«ee owered. chLt _
SIGNATURE: TIPS N E@E@JREM bl lar Lisw 2-r702 3849209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



