2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N97000000839

1. Entity Name

EARTH PROTECTION FUND, INC.

L

Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90006 004 ****5] 25

Mailing Address
P.O. BOX 48

Principal Place of Business

£.0. BOX 408

PALM BEACH FL 33480

PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
650745292 Not Applicable
Zi I i Countr iti
® Country Zp -Leuntey 5. Certificate of Status Desired O %'75 Addmonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R — . —|._Name.

FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE

—_—

Street Address (P.C. Box Number is Not Acceptable)

SUITE 300 . _
NORTH PALM BEACH FL 33408 Oy FL | ZpCoc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
.".
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

~ OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS tN 10

10. 11.

e D ) J Delete TILE [JChange [ Addition | &
NAME BIFFONI, EDESIO NAME %
STREET ADDRESS | 210 KENLYN DRIVE STREET ABDRESS 2
CITY-S7-2IP PALM BEACH FL 33480 CiTY-5T-2P §
THLE D 1 Delete TITLE (I Change [ Addition | G
NAME SEXTON, MATT NAME

sTREET A0DRESS | 4400 PGA BQULEVARD, SUITE 900 STREET ADDRESS

ciry-st-2i PALM BEACH GARDENS FL 33410 CITY-St-2P

e D T o 1 Delete g B3 R T "TT[ Changs ') Addifion |
NAME O'CONNELL, BRIAN l NAME

sTReeT acRess | 515 NORTH FLAGLER DRIVE, 19TH FLOOR STREET ADDAESS

CITY-57-21P WEST PALM BEACH FL 33401 CITY-ST-2IP

e D O etete THLE Ol crange [ Additien
NAME FLEMING, JOSEPH M NAME

STREET ADDRESS | 440 ROYAL PALM WAY, SUITE 100 STREET ADDRESS

CITY-S7-21P PALM BEACH FL 33480 CITY-81-2P

we | D 2 Delete TmE [l Change [ Addilion

NAME SHAW, MARY NAME

STREET ADDRESS | 440 ROYAL PALM WAY. SUITE 100 STAEET ADDRESS

CITY-S7-2IP PALM BEACH FL 32480 GITY-ST-21P

TITLE O celete TiTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption 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 {
of the corporation or the receiver or trustee empow:
changed, at,on an attachment with an addres

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
his #port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: SIGNATURE AND%P

SIGMING OFFICER OR DIRECTOR

Date’ Daytime Phone #

%/5 /o0 L5 539427

r



