2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o
L]
DOCUMENT # N93000003705 Apr 30,2001 8:00 am
1. Entity N
ity Narms ecretary of State
THE FLORIDA BIODIVERSITY PROJECT. INC. 04-30-2001 90048 005 ****&] 25
Principal Place of Business Mailing Address
7097 65 ST N 7097 85 ST N
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378t
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
65.0441277 Not Applicable
Zi Count i i
P ouniy Zp Country 5. Certificate of Status Desired A $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P ;
BROUNLEY, ROBERT A Street A;d%;ez%& Bi ic)um.be:zliliot Acﬁ?@l?)
7097 65TH ST. N Y K
PINELLAS PARK FL 34665
City ; - Z%(,‘qde )
He€logyireect FL[9%0, 0
8. The above named entity submits this statement for the purpose of changing its registered office or registejad agent, or both, in the state of Florida.
SIGNATURE Jpﬂﬁﬂl—lln} DCHERF /7(/&4{/0/
Slgnature, l;ped or printed name olregistercd agent and title it applicable {NOTE: Registersd Agen! signature required when reinstating) DATE
FiLE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change  [] Addition Ez
NAME BROUNLEY, ROBERT HAME =
STREET ADDRESS | 7097 65TH ST. N STREET ADDRESS 5
GrvsT2° | PINELLAS PARK FL 34665 CITY-5T-2P o
o
TITLE D O pelete TITLE [ change [ Addition &
NAME HUNT, BRIAN NAME
STREET ADDRESS | 8761 CORKSCREW RD STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-S1-21P
TITLE S [ pelete TIME (I change T Addition
NAME SCHERF, BRIAN NAME
STREETADDRESS | 1060 TYLER ST STREET ADDRESS
CiTY-ST-7IP HOLLYWOOD FL 33619 GITY-5T-2IP
TINLE D O Delee TITLE [ Change [ Addition
NAME MCCULLOM, LINDY NAME
STREET ADDRESS | 7097 65TH ST. N STREET ADDRESS
crv-st-2¢ | PINELLAS PARK FL 34665 GITv-s1-2p
TITLE D 1 Detete TILE [1changs [ Addition
HAME SCHERF, ROSALYMN NAME
STREETADORESS | 1060 TYLER ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-8T-ZIP
TITLE 7 Delete TITLE [1Change [ Addchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certity 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 true and accurate and that my signalure 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 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. 9 “’l/
54
i1 1 ) ; 7 “
) Y ; [ fa -
SIGNATURE: Ny /MJ» POSALYN SCHERE Fl3dlpj FA2-5§25
sIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 7 Date © T Dayime Phone #




