2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001711

1. Entity Name

FLORIDA ASSOCIATION OF BENTHOLOGISTS, INC.

Principai Place of Business

€821 S.W. ARCHER ROAD
GAINESVILLE FL 32608

Mailing Address

6821 SW. ARCHER ROAD
GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

RS TR

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

[] CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90171 043 ****5] 25

I

City & State City & State 4. FEI Number 59.3 156%4 Applied For
Not Applicable
Zl Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired [ $8.75 addiional
. 1 . i . L . - Y R o Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Reglstered Agent
Name

EVANS, DAVID L
6821 S.W. ARCHER ROAD
GAINESVILLE FL 32608

Street Address (P.O. Box Nurnber is Not Acceptiable)

City

FL

Zip Code

f' the obligations of registered agent.

SN NATURE

- ‘ 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. | am familiar with, and accept

Slgnature, Typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)
1]

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE S OJ Delete TTLE § Ky B Change [ Addition
NAME MINNO, MARE NAME . Alinno, Marce.
sTReeT ADoRESS | ZJRWMD HWY 100 WEST STREET ADDRESS | ST R WD Mowy 100 Wexd
orv-s-zp | PALATKA FL 32177 arv-st-p | P la -i'kq, FlL Y117 7
TIILE L)) A Detete TME Ly . mhanga T Rdition
NAME RUTTER, ROBERT P NAME Pluchine . arranne
sTReeT aporess | 7451 GOLF COURSE BLVD _ N stheet aooncss | 7 £0© Fede e/ Pla 1-,-:»: Blvd,
crv-si-2¢ | PUNTA GORDA FL onv-stze | Lake Eutme Py Aa. / L 32830
TmE TD 7 Detete TITLE [ Change  {J Addition
NAME BONNIE, HALL NAME
stReeT ADDRESS | 8407 LAUREL FAIR CIR STREET ADDRESS
orv-sT-77 | TAMPA FL 33610 CITY-ST-ZIP
TiILE PD O Delete TIME ; O Change [ Addition
NAME KARLEN, DAVID NAME !
STREETADORESS | 1410 N 218T ST STREET ADDAE:
onv-st-22 | TAMPA FL 33605 CITY-ST-71P =
| TMLE [ Delete THLE ‘ TS [ Change T Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-717
TITLE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2 P

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 repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corparation 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 attachm jth an address, with all otper li

SIGNATURE:

empowered.

CR2E037 {10/02)




