i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004652

1. Entity Name

GERRY STUTZ INSTITUTE FOR ECOLOGICAL ALTERNATIVE

Principal Place of Business

980 NW NORTH RIVER OR
#1398
MIAMI FL 33136

Mailing Address

980 NW NORTH RIVER DR
#138
MIAMI FL 33136

2. Principal Place of Business

P31 L 78 51

3. Mailing Address

533" M/ 7

vhot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90054 035 **%*5] .25

JLI

City & State

ty & State

4, FEl Number

Applied For

M / ,Q-M F 2 /% i ﬂM / 2 650785667 Not Applicable
- Z’-’-"'f 134~ !wﬁz__lj,}rv;, —— 33 =y é-——-*—» o= »Zc’w - “|- 87 Cenificala ot Stitis Deéired"“"[:]"”“gga gilﬁf:‘;"onal T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

/
/

STUTZ, DOUGLAS

980 NW NORTH RIVER SR
#138

MIAMI FL 33136

Name

Street Address (P.0O. Box Nurnber ig Not ept
E?s‘: Ao lede P]TH

T

City

HiRH), !

FL

33573¢

8. The above named entity submits this statement for the purpose of changing its registered coffice or reglstered’agent or both, in the state of Florida.

&Zn / o

{NQTE: Registared Agent signature required when reinstating) DATEI
FILE NOW: 9. Hection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TMLE change [ Addition
NAME STUTZ, DR NAME
STREET ADDRESS | 980 NW NORTH RIVER DR #138 steer ADDRESS | PRI T AL, T st
orv-s1-2p | MIAMI FL 33136 NS | A s, b 33136
TME D O Delete MLE CtThange [ Acdition
NAME SCHUH, SANDRA A NAME
=5TReeT ADDRESS: |- 880 NW- NORTH:RIVER-DR - #138- - ~— o " STREET ADDRESS |- %3 I - p.w—~f7ﬁ fv‘ e -4
CITY-ST-ZIP MIAMI FL 33136 CITY-ST-7IP Aligpfl. 1L 31/;4
TITLE D 1 Delete TITLE ¥ [ change [ Addition
NAME STUTZ D NAME
sTReeT ADDRESS | 13011 AUTUMN DR STREET ADDRESS
CITY-$T-2IP SILVER SPGS MD 20904 GITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-21P CIFY-ST- 7P
TIE . .. [ Delete . TITLE [ Change [ Addition
NAME A AN : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

z e
SIGNA r' ANDTYPED OR PRINTED NAME 1 BIGNING OFFICER ORL4] CTOR

Daytime Phone #

§

CR2E037 (10/00)



