2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000209 Aug 28, 2000 8:00 am

1. Entity Name Secretal’y Of State

DISCOVER FLORIDA NATURE AND HERITAGE ASSOCIATION 08282000 90041 041 *<*%6] 25
Principal Place of Business Maiting Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL I3 MIAMI FL 3313 [] 00 81 7 B U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%36934 Nect Applicable
Zi Count Zi Count . iti
.—.-..1.'?....«.,:_,_.,.,,..:__.___ . _’_(_)_lin ry- . U M IE‘___ S _-fun v | 5. Ceniticatg of Siatlle Desm?d O geae.gglﬁ:l;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 ‘ _
MIAMI FL 33131 - City FL Zip Code
A s
8. The above named entity ufSmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / /)/
SIgM typed of printed nama of registered agent and titla if applicable. [NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign 'finanCing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Coritribution. Ol Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 10
E DP [ Detete MmLE ' [ Change ] Addition
NAME HERTZ, ARTHUR H NAME
sTREeT ADORESS | 3195 PONCE DE LEON BLVD STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33124 CITY-ST-2IP
TTLE D . T Delete TITLE ) Ol change [ Addition
NAME HERTZ, ANDREW P HAME :
. STREET apoAEss, | 3195 PONCE.DE LEON.BLVD - L STREET ADDRESS
CiTY-ST-2IP CORAL GABLFES FL 33134 CITY-ST-2IP
TIME D O Delets TILE O Change ] Addition
NAME COLLINS, C. WENDALL NAME
sReeT anDRess | 3195 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-21p
TITLE [ Delete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2iP
TILE £ Delete TITLE [} Change  [] Aadition
HAME HAME
STREET ADORESS STREET ABORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fill oes not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is tr nd 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 frustee emppefered to execute thiefeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nowerad.

changed. or on an attachment with an addre; ith all other like
SIGNATURE: Sh69M%?§@UHE (am)rzq» /403

SIGNATURE D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daytime Phons #

37 15/00)

[#Cl

[
1

|



