2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000004486 Apr 02, 2001 8:00 am

1~ By Nare s ecretary of State
~
CENTER FOR ORANGUTAN AND CHIMPANZEE CUNSERVATION 04-02-2001 90358 032 ****61.25
Principal Place of Business Mailing Address
5843 VAN SIMMONS RD P.O. BOX 488
WAUCHULA FL 33873 WAUCHULA FL 33873
us us 8 1 8 7 1 9
s PR s (AL SN O EA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650444725 Not Applicabla
4p Country Zip Country 5. Certificate of Status Desired [ Eg'ggmﬁfeﬂ“""a'
|- =76 Name and"Address of Current Registered Agent™ T Y T 7 T 77 7. Name and‘Add'ress-'o! New Registered Agent’ ~ ~ )
- Name
RAGAN. PATRICIA Street Address (P.O. Box Number is Not Acceptable)
]
1018 MAUDE ROAD
WAUCHULA FL 33873 _
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,

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (. Added to Fees Department of State

10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 10

e D [ Delete e (3 Change [l Addition

NAME BARTHET, PATRICK - NAME

STREET ADDRESS | 2000 S BISCAYNE BLVD, #2120 STREET ADDRESS

CITY-S7-21P MIAM! FL CITY-§7-21P

T DS 7 Detete TIMLE [ change [ Acdition

HAME CARMICHAEL, KEVIN NAME

sTReeT aD0RESS | 2121 BRICKELL AVE, 19TH FL STREET ADDRESS _
TOnY-sTzR- [ CMIAMEFL T T T T T T T T E TR e S T Y - ST 2 - T T T T ST

TmLE DP ] Detete THLE [Jchange [ Addition

NAME RAGAN, PATRICIA NAME

streer ADoRess | 4018 MAUDE ROAD STREET ADDRESS

CITY-ST-2IP WAUCHULA FL 33873 i CITY-ST-2IP

TITLE D O Defete TILE [QChange [ Additien

NAME KELLY, PAT NAME

STREET ADDRESS
CIFY-ST-2IP

sTReeT ADDRESS | 733 ALLENDALE ROAD
OTY-ST-2P KEY BISCAYNE FL 33149

TITLE [ Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation 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 attachmen an address, with all other likg empowered. ? ~
ATRUCH A~ QA GAL)

Sk 3~
LI gy UREY, Jle~ol " 74 7-Pw3

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

CR2E037 (10700}



