2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36099

1. Entity Name

GAINESVILLE HERPETOLOGICAL SOCIETY, INC.

Principal Place of Business

1606 N/ 31ST PLACE
GAINESVILLE FL 326052571

Maijling Address

P.O. BOX 140353
RT 1 BOX 3214

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90078 017 ****61.25

us GAINESVILLE FL 326140353
2725 SW 2T7% Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Apd., A=
City & State . City & Stale 4. FEI Number Applied For
Gaimesuville L. 59-3055002 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 2 G Fo) B 5. Certificate of Status Desired O Foo Required
- : §. Name and Address of Current Registered Agent- T -7. Name and Address of New Reglstared Agent
Name
COPE, WILLIAM D Street Address {F.O. Box Number is Not Acceptable)
2725 SW 27TH AVE
APT. A-1
GAINESVILLE FL 32608 Gity FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE mﬁ-—" P ’// y oz
Slgnature, typed or printed name of registersd agent M tite if applicabla, (NOTE: Ragistered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State

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

TLE PD 1 Delete TIILE PD B Change [ Addition
NAME HAYES, ALYCIN NAME Shannon BMWJ'DI\ y333

saeer Apoess | 1606 NW 31ST PLACE sweeranoness | 330 SWIBTY St Apt,

orv-s-ze | GAINESVILLE FL 32605-2571 ovste | gajwesvalle FL 32408

TITLE VD [ Delste TILE %ange 2] Addition
NAME GAINES, MEADOW NAME \é?m berly Nail

sTweT aooress (7312 SW 45TH PLACE staeeT ADDRESS | 3 4 © of- NLd ) q+h s+,

or-st-zp |GAINESVILLE FL 32608 avsize | Gafnesville FL 3260 s R

TILE s ON. SHANNO 7 Delete TITLE SDh | L er @hange [ Acdition
NAME BRANTON, NON NAME Dahlonega l2g(s

sweeT apoaess (3301 SW-13TH ST, APT Y333 secraoohess | ‘26 38 N \/3\’ 48 i——f PL.

omv-sT-2p |GAINESVILLE FL 32608 CITY-ST-2IF Ghive s wile FL Z27¢60 g

TILE 1D ] Delete LE [ change [ Addition
NAME COPE, WILLIAM NAME

streer Acoress (2725 SW 27TH AVE, APT. A-1 STREET ADDRESS

orv-st-zp JGGAINESVILLE FL 32608 CITY-§T-2IP

TITLE O Dalste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [] Detate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), 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 corparation or the receiver or lrustee empowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

S RE B hiRED

///5'/02.

(252) 39 2-0 900 %3d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (fflGEFl QR DIRECTOR

Dale Daytime Phone #

CR2E037 (9/01)



