—

.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
OCUMENT # /
EmyName, - Secretary of State
. ol *
FLORIDA ASSOICIATION OF BENTHOLOGISTS, INC. / 07-17-2002 90136 004 ****61.25
Principal Place 'o'f Business Mailing Address
o
€821 S.W.,ARCHER ROAD 6821 SW. ARCHER ROAD
GAINESVALLE FL 32608 GAINESVILLE FL 32608
.Jf '
L/
J‘ﬂ Principal Place of Business 3. Mailing Address
s
;-' ~ "Suite, Apt. #, atc. i Suite, Apt. #7etc.” e =00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59—3 156%4 Not Applicabla
Zlp - Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Name
EVANS DAVID L Street Address (P.Q, Box Number is Not Acceptable)
Ll
6821 S.W. ARCHER ROAD
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared coffice or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, n.,'ped o1 piinted name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required whan rginstating) DATE
. 9. Elsction Campaign Financing $5.00 May Bs Make Check Payabie to
F FILE NOW: FEE IS $61.25 Trust Fund Contribution. L_.] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS P ADDleONS/CHANGEé TQ OFFICERS AND DIRECTORS IN 10 P
THLE S ! Delote TILE 5 O change &2 Aedition

NAME are innu

SIREET ADORESS ﬂnwn.;\:‘ Ky L\my foo Wex .

crv-stzp | Padatko Bz 321 77

p— 1T - o=  Ochnge  Rudition
NAME -
STREET ADDRESS
CITY-ST-2IF

NAME WALTON, ALBERT 8§

STREET ADDRESS | 7451 GOLFCOURSE BLVD

om-S1-2P - |PUNTA GORDA FL 33982

A=TME ¢ - | SD s e . elets -
NAME RUTTER, ROBERT P

STREET ADDRESS | 7451 GOLF COURSE BLVD

emv-ST-2P | PUNTA GORDA FL

TLE D & elee
NAME DENAHAN, LYN

STREET ADDRESS 1 8817 ASHLAND COURT, BOX 20

omr-st-2¢ | ORLANDO FL 32817 P
TME PD mﬂﬁe
HAME MINNC, MARC

STREET ADDRESS | HIGHWAY 100 WEST

cmv-sT-7F - |PALATKA FL 32177

CR2E037 (9/01)

e D O change @ Addition
NAME Bonnie Mall | ; b e
STREET ADDRESS “% L‘]U:T- La’Eu_C‘_e{ E&{f_- Ci'f'n‘;jﬁ ::’,:‘ -:‘: ] e e
on-seze  Rfawifoe L 33061055 3 S b
TILE ' P 'D

NAME ,’qud Korle n
SEECTRORSS | fije A Rlst Ttrewd

orv-srae e po. L 28605

[ Change  [oKadition

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE O Detete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1). Plorida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

I3 -4~

SIGNATURE: D= 12-0D (0100 %137

Data = e




