2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am
DOCUMENT # N93000001711 ’ a
1. Ently Name Secretary of State
FLORIDA ASSOCIATION OF BENTHOLOGISTS, INC. - 02-14-2000 90002 026 ****61.25
Prlnéipal Place of Business Mailing Address
6821 S.W. ARGHER ROAD ?ﬂaﬁ%w AR(;HE;&?AD
GAINESVILLE FL 32608 INESVILLE FL -4720
B0018725
2 e T g LG R T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C‘r‘ty-& 'Sltalte : ‘7 ' City & State 4. FEI Number Applied For
9‘3156%4 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese-gesq l‘:fe‘gm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T ~ i .+ e e, T

— — = [P

"Name

Street Address (P.O. Box Number is Not Acceptable)

EVANS, DAVID L
6821 SW. ARCHER ROAD
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 Flerida.

Gbo e g

CR2EQ37 (9/99)

SIGNATURE
. s Slgpglture‘ typed or printad name of registered agent and ttle If applicable (NOTE: Registared Agent signature requirad when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O change 7 Addition
N WALTON, ALBERT $ N
sthest 00#eSS | 7454 GOLFCOURSE BLVD STREET ADORESS
CITY-ST-2IP PUNTA GOEDA FL CITY-ST-2iP
me 1) [ Delete TIE [JChange ] Addition
NAME RUTTER, ROBERT P NAVE |
STREET ADDRESS | 7454 GOLF COURSE BLVD STREET ADDRESS
C:TY, FAREH PUNTA‘GORDA“FL:* O = T SN CITY-ST-2P. - 2o Dy g e O
TILE TD O Delste TITLE [ change [ Addition
NAME DENAHAN, LYN Nave
STREET ADCRESS | 8847 ASHLAND COURT, BOX 20 STREET ADDRESS
CITY-S5T-2IP Mm_':&gn CITy-ST-2P
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O Celete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Sy-2IP

s not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
acfurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

((we7 )

SIGNATURE: aNBT b pEssiRE g~ tbum(a_—-x 2/5/e0  §36-7439

AINUATLIRE AND TYEEEF AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirne Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the recelver geiruslee empowere:
changed, or on an attachment wifh'an address, with gi¥other like empowered.

i



