2001 UNIFORM BUSINESS REPORT (UBR) e
8
DOCUMENT # N98000006684 LED
1. Entity Nasna™ s F e
SEERETARY OF STAIE
FLORIDA KEYS BIRDING AND WILDLIFE FESTIVAL, INC. o SEERE TR R crATIoNS
Principal Place of Business Mailing Address U l OCT 29 PH 2: 53
NAFIONAL-RAFUOA NATIONAL-RAEUGA
BIG PINE KEY PLAZA PIE-PINEKE-PLAZA
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
s v LR T R
Nw"ung&\‘ssyogﬁr Reﬁ“%; P.0,/80x 431411 I
Suite, Apt. #, elc. Suite, Apt. #, etc. E%%S? ﬁ;}a‘g E%V%?; %&% SPACE O \
. 1 Ln ‘ M
Bip Pine Koy Pl
c@& State 3 City & State 4, FEI Number Applied For
ir} a Pyny W ey FL, Buzcré Piv K\.'y vi 65-1017962 Not Applicable
zZip Country Country " , $8.75 additional
43045 USA 3 30% 314l USA . 5. Certificate of Status Desired O Foo Required
6~ Name and Address of Current Registered-Agent ———-—r—-7~Name and Address of New Reglstered-Agent —
Name .
BELL, JAMES W Street Address (P.O. Box Number is Not Acceptable)
30233 PINE WAY
BIG PINE KEY FL 33043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 'registered office or registered agent, or both, in the state of Florida.
SIGNATURE __N\Oreads w8 B W) Nl V0 doa
Slgnatu%ed or printect name of ragistered agent and title if applicable. [NGQTE: Ragistared Agent signature requirad when reinstating) \ Q DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ch 1 Detete TILE halve tLr-son Bel Changa ] Acdition §_
HAME TATGANHORST, JOY NAME Tavraes W Bl iz}
sireet b0REss | 5550 OVERSEAS HWY STAEET ADDRESS | 30.23,8 Pinoiway B
onv-stze | MARATHAN FL 33043 orv-stze |Beg Puawey, Fe 33043 i
TILE SD [ detete TILE ve, D i &) Change [ Addition 5
NAME WEINSTEIN, TASHA NAME Coaswy Lot '
steer aporess | 104 ATLANTIC AVENUE STREETADDRESS | W1 S "M ndiers Movnd Trasl
CiTY-ST-ZIP ISLAMORADA FL 33034 CITY-ST-2P Ma »:}r aton Koy FL 230770
TITLE LY 1 pelete TITLE sp " Change  [7] Addition
N ROCHE, BEN NE Robuvt Guarra .\ o0
seer aoomess | 1432 HARBOR DR stogeraooress | AN OfF Huwy . S
ov-si e | MARATHON FL 33050 S | Mavgdlon Fi 33050
TILE [ Delete TITLE T b & Change [ Addition
HAME NAME Yo Ta,'}%._h‘,w r S+
STREET ADDRESS STREETADDRESS | B 50 Owarseay Hw
CITY-ST-ZIP CITY-5T-2I Ma ,_“.I.L‘ " FL 33050
TITLE O Delete TILE 4 &) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS SoOnnOa4Easi1 = =
CITY-5T-2IP CITY-ST-2IP -11/2301--01040--005
Tine [ Delete L LEE SR ) FRRRG C el ddditon
NAME NAME .y
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P ﬁ@

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repert or supplemental report is true and accurate and that my signa

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered 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 address, with all other lke empowered.

SIGNATURE: _ SSIGNATURSRSQUIRED \uh.lo d0a 305972 0174




