2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36099

1. Entity Name

GAINESVILLE HERPETOLOGICAL SOCIETY, INC.

0020762

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90004 021 ****51.25

Principal Place of Business Mailing Address

1606 NW 3tST PLACE P.O. BOX 140353

GAINESVILLE FL 32605-2571 RT 1 BOX 321A

us GAINESVILLE FL 326140353
us

800780

2. Principal Place of Business 3. Mailing Address

LR

I

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3055(1)2 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TN L [ R e - --~|-- Name ~TT L - e . L ez -
COPE, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
2725 SW 27TH AVE
A1 C Zip Cod
GAINESVILLE FL 32608 ity FL | “P~eee
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fess Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T oelete TITLE (1 Change [ Adtition g
NAME HAYES, ALYCIN NAME 2
STREET ADDRESS | 1606 NW 31ST PLACE STREET ADDRESS &
ciry-$1-21p GAINESVILLE FL 32605-2571 Qimy-sT-2P @
TILE VD O Delete E Ol ohange [ Addition | &5
NAME GAINES, MEADOW NAME
STREET ADDRESS | 7312 SW 45TH PLACE - STREET ADDRESS
ory-s7-26 | GAINESVILLE FL 32608. . _ CITY-ST-2IP
TITLE SD O Delete TILE [dGrange [ Addition
NAME BRANTON, SHANNON NAME
STREET ADDRESS | 3301 SW 13TH ST, APT Y333 STREET ADDRESS
onv-s-2¢ | GAINESVILLE FL 32608 Gir-57-2P
TITLE ™ O belete TITLE [ change  [J Addition
NAME COPE, WILLIAM NAME
STREET ADDRESS | 2725 SW 27TH AVE, APT. A-1 STREET ADDRESS |,
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-587-21P CIy-ST-2IP
TITLE [ Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-$1-2IP CITY-ST-21P

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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.,

(3s2) 352-05 00

SIGNATURE: MM@@H%@&WW’IQ% D. Co pe-

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

1fief o1
7 ate

Caytime Phone #



