L ————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N35057 May 03, 2002 8:00 am
1. Eniy Nerme Secretary of State

5. Certificate of Status Dasired

ASSOCIATION FOR TROPICAL LEPIDOPTERA, INC. - 05-05-2002 90018 009 ****G] 25
Principal Place of Business Mailing Address
% JOHN B. HEPPNER PO BOX 141210
1911 SW. 34TH ST, GAINESVILLE FL 32614
GAINESVILLE FL 32608 Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 1 Applied For
59—2989991 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fesa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} - . Name )
P e T A T i e T e DT T - g B o el TE emiwrsaans e I T E i . S U S, - 1
HEPPNEH, JOHN B. Street Address (P.O. Box Number is Not Acceptable}
1911 S.W. 34TH ST.
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to i

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departiment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bolC 1 pelete TITLE b [ Change [ Audilion g

HAME HEPPNER, J.B. NAME Beckel V.o, [

steeT Aboaess 101 NW 28TH TERRACE steernoress | €2 P o4 §2S 8§

orv-si-2¢ |GAINESVILLE FL 32607 ore-sizp | Bewsilon | B vot19, BRA24L, g

TITLE ' D [ Gelete TITLE D ) ) (J Change  Bdadcition | O

NAME DAVIS, DON R. NAME Mi ELKG, O, H. H.

streer aookess |DEPT OF ENTOMOLOGY, 10TH & CONSTITUTION STREETADDRESS | Umivi Red, Bhrmua O F (030 ;

ory-s-ze |[WASHINGTON DC 20560 CITY-$T-2P Coptbqg  $1 5 3'; S%a PA‘ BRAZIC J
[me__ _[D o _ O pelete me 0D o o [lChnge_ %QAddion |

mme  |ELIAZAR, P."J T T T T e T [ MaaRegT E T T s I

staeet anpress |UNIF OF FL, DEPT OF ZOOLOGY STREET ADDRESS 309 3 ¢ (e scent ; RAR | ;

orv-sr-z7 |GAINESVILLE FL 32611 OS2 | Dun oo, . O KOH 1To  CANADA ]

THTLE D O elete TITLE b P ' [J Change EAddition '

NANE DRUMMOND, B. A NAME wmMEL T-C.

sweeer aporess (P. 0. BOX 9061 STREET A0DRESS | Deat, 200l. , Ui fC,

crv-st-zp  |WOODLAND PARK CO ev-st-ze 2o lwenalle £ F2ey

TIMLE D [ Delete TME [JChange  [[] Addition

NAME LAMAS; GERADO NAME

smeer aporess |MUSEQ HISTORIA NATURAL, APDS 14-0434 STREET ADDRESS

orv-st-ze  |LIMA, PERU CITY-ST-21p

TITLE D O Delete TITLE ] Change (] Addition

NAME TURNER, JON D NAME

sreet anoress |310 COLE DR SE STREET ADDRESS

crv-st-zp - |HUNTSVILLE AL CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 attachme ¥h 5 adgfess, with all other like empowered.

REQUIRED T8, Hegner  4[13(a (55) 3013555 2057

kSIGNWRhND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




