2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004652

1. Entity Narme

GERRY STUTZ INSTITUTE FOR ECOLOGICAL ALTERNATIVE

Principat Place of Business Mailing Address
2350 RIVERDALE DR. NO. 2380 RIVERDALE DR. NO.
MIRAMAR FL 33025 MIRAMAR FL 33025-3820

2. Principal Place of Busjness 3. Mailing Address

F0 L) Lotan Ruga. (18- 1580 P-&- 4

’ ﬂnjé\? #, stc. o B’nz 3?, eic.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90036 023 ****70.00

T T

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
y.212.5%2 18 FL y 2T = 650785667 ) Not Applicable
¥ Country Country

Zip ip 7
33136 . | pusH . 1 33i13¢

5B

5. Cerliiicaté of Status Desired [E/ $8'75 Additional

__Foee Required

6. Name and Address of Current Registered Agent

7. Nma- and‘Address of New Registered Agent

STUTZ, DOUGLAS
2330 RIVERSIDE DRIVE NORTH
MIRAMAR FL 33025

Name
Stre 2ess ﬁ
-

%38

/As_ 2. Strar

. Box Number is Not Acceptgble) ,D
2 .

U [ Z b

FL 75734

8. The above named entity submits this staterment for the purpose of changing its registered ofﬁce or'reaig ‘ered agent, or both, In the state of Florida.

4/35]2088

SIGNATURE M Zf ;M
Slgnature, typed or prinmee of registored agent and titte if applicable. 6

{NOTE: Ragstared Agent signature required when reinstating} %TE I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. DFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE pbp . [ elete TMLE iF Y P Thange [ Addition 3
NAME STUTZ DR NAME STwy ), O # 2
sTREET ADDRESS | 9380 RIVENDALE DR N sreeT sooness | F PG alle’ 2ppsH B pe, }gf )
CITY-§T-2IP MIRAMAR FL 33025 CITY-S7-2P O Aps i, FZ 27+2 §
T D [ Dekte e ] ;s @Crange O Addition | O
NAHE SCHUH, SANDRA A NAME Scpp b, SApQRAR 4.
STREET ADDRESS | 2380 RIVERDALE DR N STREET ADDRESS ;fﬂ 7ol Rspnff vl \Rz_i ﬂ;ﬂ 3}'
onv-st-2f .| MIRAMAR FL 33025 +- — ~  ~— - - fomvstze \-eg g, LT R3] LLT s T
TILE D - {7 Detete TIME ’ [J Change [ Addition
NAME STUTZ, D NAME
STREET ADDRESS | 13011 AUTUMN DR STREET ADDRESS
CITY-57-2IP SILVER SPGS MD 20504 CITY-57-21P
TTLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE [ Delete TME [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me . : . [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Flgrida 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 empoweread 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 agdress, with all other Iik powered,




