2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37237 Feb 19,2002 8:00 am
1. Entty Name Secretary of State
AMERICAN ENTOMOLOGICAL INSTITUTE, INC. 02-19-2002 90095 045 ****6] 25

Principal Place of Business Mailing Address

%405 S.W. 56TH AVENUE 3005 S.W. 56TH AVENUE . }

6:AINESVILLE FL 32608 GAINESVILLE FL 32608 YYuULuDdJdh

Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38-1849251 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . —— =N Ny B - P amansy’ 2 P - ) -
e - ame é/agd, James
Street Address {P.C. Box Nurnber is Not Agceptable
HABECK, DALE H. | Boahs ot Gibditiaty. 15 NW Yoeh Terrace
3005 S.W. 56TH AVENUE :
GAINESVILLE FL 32608 Wt )
City . Zip Code
Wd Gainesville FL 32605
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 Florida.
SIGNATURE & \‘#‘7 TARES E. Z-Icwcl Y Fed 20T
P gnature, typed or printad name of ragistared agent if applicable. {NOTE: Registerad Agent signature required whan reinstaling} ' DATE
. 9. Election Campaign Finarcing $5.00 May Bo hake Check Payable to
FILE EIOW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD« Delsts TMLE vD J . O change (] Addition
n .
NAME HABECK, DALE H. m NAME Heraty, oh-‘bg of California
C/O Unvers

steer anoress | ROUTE 2, BOX 125-14 STREET ADDRESS verside C A

om-st-z¢ | MICANOPY FL crv.srae | Riversids

TITLE D O Delete TME [ change [ Addition

NAME WHARTON, ROBERT A. NAME

sweerancress | GO TEXAS A & M UNIVERSITY STREET ADGRESS

crv-st-ze - VCOLLEGE STATION TX CITY-ST-2P

TITLE D. . - - - Opeete - ~Fme - ™ e s ez wnme - - [R Change [ Additicn

NAME LLOYD, JAMES E. NAME

street aboress | UNIVERSITY OF FLORIDA. STREET ADDRESS

cry-st-2¢ [GAINESVILLE FL GITY-ST-2IP

TIME VD O Delete TITLE FPb (¥ Change [ Addition

NAME MORSE, JOHN NAME

smeet aookess | CfQ CLEMSON UNIVERSITY STREET ADDRESS

erv-st-2p  |CLEMSON SC CITY-ST-7IP

TILE D D Detete TILE D , [ Change ﬁAddilion

NAME DASCH, CLEMENT NAME Mmille ;‘mg?hé; wian Tnstit ubion

staeeT aopiess | 160 MONTGOMERY BLVD R o 20560

crv-s-zp  |NEW CONCORD OH crv-stzp | Washmgbom, D

TILE SD O Delete TITLE [JChange  [J Addition

NAME WAHL, DAVID NAME

sTreeT aporess | 3005 S.W. 56TH AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-§T-2IP .

12. | hereby cerlily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further cerlify that the information
indicated on this report or supplermental 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
changed, or on an attachment with an address, with alt other like empowered.

¥ | - [Cinnd Il " O it
SIGNATURE: SWM% LIHAQUIDEd B wahl 5 feh. 2002  352-377-695F
SIGNATURE AND TYPED OR PRINTED NAME OF SIZMING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



