2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

[ ] -
DOCUMENT # N93000005602 J Se 1 7’t 2]0.30, 2 ?S? Ota m;
1. Entity Name ecre a 0 a e
i 01-17-2002 20016 031 ****g]1.25
MARINE MAMMAL RESCUE FOUNDATION OF THE UPPER KEY
S, INC.
Principal Place of Business Mailing Address
3 CORRINE PLACE 31 CORRINE PLACE
KEY LARGO FL 33037 KEY LARGO FL 33037
2, Principal Piace of Business 3. Mailing Address ”""m m m" " l I II{ II " I“ "m’ ""I”I“II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0455644 Mot Applicable
Zi Coun Zl Countr iti
P ry P Lty 5. Certificate of Status Desired O ?8'75 Addntuonal
1 es Required
- 6. Name and Address of Current Registered Agent ) - - =7.-Name and Address of New Registered Agent - - -
Narmne
N-
COOPER. ARTHUR Street Address {P.Q. Box Number is Not Acceptable)
] -
31 CORRINE PLACE
KEY LARGO FL 33037
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 Florida.
SIGNATURE
Signaturg, typed or printed name of registsred agent and titls if applicable (NOTE: Registersd Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. AODITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PT O] oelete e [l change [ Addition | S
NAME COOPER, ARTHUR NAME &
STREETALDRESS | 1631 NW 19TH ST STREET ADDRESS g
emy-st-z¢ | HOMESTEAD FL 33030 COY-57-2P u
TITLE |0 _ ] Dekete TME Ol Change LI Additon |55 -
NAME HOAGLAND, PETER HAME
STREET ADDRESS |67 BASS AVE STREET ADDRESS
ory-sT-2P~ - | KEY LARGO FL 33037 - e e ROTY-ST- P e T e ST T
TITLE SD ] Delate e CJcChange [ Addifion
NAME VALLES, BETTINA HAME
streer Aporess | 20 FISHERMAN TRAIL STREET ADDAESS
cry-sT-z2P - [KEY LARGO FL 33037 CITY-8T-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify 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 signature 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 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 attachment with an ress, with all other like empowered.
s ¥ £ nﬂﬂﬁw o " By mﬁfﬂ
SIGNATURE: @u%g’\—«- e V2 ﬂ(z%g&«m ARTHUR Copper, PRES, 1-9-0] (305)45.{993

P g .o




