2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002815

1. Entity Name

CONCH FARM RESEARCH & EDUCATION FOUNDATION, INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90020 042 ****6] .25

Mailing Address
631 GREENE ST.

Principal Place of Business

631 GREENE ST.
KEY WEST FL 33040

KEY WEST FL 33040-6624

44044559

2. Principal Place of Business 3. Mailing Address

NG

I

H

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired O $8'75 A_ddlllonal
— e = . Fee Required
P 6. Name and Address of Current Registerad Agent ™~ T 7. 'Name and Address of New Registered Agent == ===~ T% "' -
Narre
Sireet Address (P.O. Box Number is Not Acceptable)
ROLLINGS, DEAN E
631 GREENE ST.
KEY WEST FL 33040 oy FL 5 Gods
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed o printed name of registarsd agent and tila if applicable. (NOTE- Registerad Agent signature raguired when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Coniribution. Added 10 Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
({13 D 7 Deiste TmeE O change L7 Addtion | &
NAME ROLLINGS, DEAN E MAME %
STREET ADORESS | @31 GREENE ST. STREET ADDRESS ]
CITY-ST-21P CITY-ST-2IP W
o
TITLE D (1 Delete TIMLE [JChange [ Addition |G
NAME PERKINS, W. A. 1l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬁztnmlnmiy;?:?naan‘}n‘b A = I i
TITLE D ] Delete TILE D change [ Addition
NAE REED, JAMES W nawE
STREET ADDRESS | g543 GIBSON DR. STHEET ADDRESS
CiTy-ST-2IP ORLANDO FL 32809 CiTY-ST-2P
e D j " Delete e [ Change [ Addition
NAME LAPOINT, BRIAN NavE
STREET ADDRESS | 608 RIOMOR DR. STREET ADDRESS
OITY -5T-2IP VERO BCH FL 33040 CiTY-ST-71P
TiTLE ] Detate TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS t STREET ADORESS 4.
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TMLE ‘[J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stawites. | 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 | arn an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if

address, with all other like empowered.

HS Lo SVRED

changed, or on an attachment with

2 TR

‘///?/0'0 {309 29Y-4403

SIGNATURE: __SI%

ND TYPED OR PRINTED NAM

OF SIGNING OFFICER OR

Date Daytima Phona #



