.2001 UNIFORM BUSINESS REPORT (UBR)

FILED °

DOCUMENT #, N93000001711

1. Entity Name

FLORIDA ASSOCIATION OF BENTHOLOGISTS, INC.

Feb 03, 2001 8:00 am &
Secretary of State

02-03-2001 90054 038 ****5].25

Mailing Address

6821 S.W. ARCHER ROAD
GAINESYILLE FL 52608

Principal Place of Business

6821 SW. ARCHER ROAD
GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

R R

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3156064 Not Applicable
Zi Count Zi iti
P ouniry . P Country 5. Cenrtificate of Status Desired 0 $8'75 Addmona!
) ' A - Fee Required_ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

EVANS, DAVID L
6621 S.W. ARCHER ROAD
GAINESVILLE FL 32608

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

City

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 Florida.

M l- Eu-m..l

SIGNATURE ' .
a, typed or printef) name of registeraed agent and title it appticabﬁa. {NOTE: Registerad Agent signature raquired when reinstating) / &)ATE
FILE NOW: 8. Election Campaign Einancing $5_00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State

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

TITLE PD O Deiste TITLE D K] Chenge [ Addiion | &

e WALTON, ALBERT S N Waldow, Albert S. IR =

STREET ADDRESS | 7451 GOLFCOURSE BLVD steeTanoess | 7 #S 1 GolfCaurse Bivd . [ 5

crv-stz¢ | PUNTA GORDA FL orr-st2p | Punto Gordo ,FL 339%2 1 =
rE o

TInE SD O Delete TmE PD Ochange R pddiion | &

NAME RUTTER, ROBERT P NAME Minna, Marc  Se.Tlhng Kivervader ntyt. Dirtd

STREET A0DRESS | 7451 GOLF COURSE BLVD stheer aoohess | M F Ay Lrvny 100 Wegt

cry-sT-2P - "PUNTA GORDAFL ~ = ~ - - CTY-ST-1P [P fathkn, F£. 32177 :

TME TD [ Delete TILE [ Change [ Addition

NAME DENAHAN, LYN NAME

STREET ADDRESS | 8817 ASHLAND COURT, BOX 20 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32817 CITY-51-2IP

TILE [T oelete TITLE [ Change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE n O3 Delete TITLE © Oethange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

iy -S1-21F CITY-ST-2IP

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em|

ered to execute this report as re

changed, or on an attachment with an addresg! yith all other like empowered. ya Py,
.,.——/
5 n 1 RzA i : N
SIGNATURE: ./ Z}# O AV SEGINBED, o) b roaba~ ,éé’/_o, (07 )836 7437

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Davfimae Phona #



