2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003240

1. Entity Name

CEIBA FOUNDATION FOR TROPICAL CONSERVATION, INC. FILED

Mailing Address

2319 N. CLEVELAND
CHICAGO IL 60614

Principal Place of Business

2319 N. CLEVELAND
CHICAGO IL 60614

00 SEP |3 AH%V 05

3. Malling Address

TALCAHASSEE,
|

NIRRT

2. Principal Mace of Business

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, otc.

Suite, Apt. #, etc.

B

City & State City & State 4, FE| Number Applied For
31‘1565E%)<\ y; Not Applicable
Zip Country Zip Country . ) $8.75 Additiona!
5. Certificate of Status Desjed Fee Required
6. Name and Address of Current Regqistered Agent 7. Name and Address of N@jé'gisterad Agent
Name
I SEN:DZ—]-M]R_ JAN - T - Street Address {P.O. Box Number is Not Acceptable)
562 NE 2ND AVENUE
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of tegistered agent and title it applicable. (NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

OFFICERS AND DIRECTORS

TITE PDT O Delete TITE O Change  [C] Addition

NAME MEISEL, JOE E NAME

streeT aDoress | 2319 N. CLEVELAND AVENUE STREET ADDRESS

CITY-57-2IP CHICAGO IL 60614 cITy-sT-2iP

THHE VDS 7 Detete e (] Change [ Addition

NAME WOODWARD, CATHERINE L NAME 2O ESIN T A S —

staeet aoDRess | 5612 LAKE MENDOTA DRIVE STREET ADDRESS =03/ T30 {DE‘,D——BEE

orv-stz¢ | MADISON WI 53705 CTY-ST-2P T, 75 70 29

e D 3 Delete TITE O] change L] Aceition
-uanE- . -|-SENDZIMIR, JAN . . IR . MAME + - e e L = — .

sTReeT ADDRESS | 562 NE 2ND AVENUE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-2IP

TITLE [ Delete ITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ pelete THLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2IP Y- ST1- 2P

TMLE (3 Celete TTLE [Jchange [ Addition

NAME NAME i

STREET ADDAESS STREET ADDRESS + { sr

CITY-§7-2IP CITY-ST-2IP 1

o i

CR2E037 (5/00)

12. | hereby certify 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 j# true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receivar or trustee emffowerad iff execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or, Block 11 if
changed, of on an attaghgrent with an addrgs f with alt gfher like smpowered. 6406)
T T 94/
N § I el -
SIGNATUR  REJoEFEsCMEIsEL , PRESIDEN 9f4fco 213-9519
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




