2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N99000005237 . - : Q\ Jun 23, 2000 8:00 am

Secretary of State

ASHTON BIODIVERSITY RESEARCH & PRESERVATION INST
06-23-2000 90103 039 ****61 .25

Principal Place of Business Mailing Address
5745 SW 75 STREET #PMBX 5745 SW 75 STREET #PMBI2Y
GAINESVILLE FL 32608 GAINESVILLE FL 32600-5504

R R A

il

ikl

2 Principal Place of. Business 3. Mailing Address ) ”ll”m I" ]Inl "

22215 Southwest 119th Avenue

Suite, Apt #, etc. Suils, Apt. #, atc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl umbe\' Anplied For
Archer, Florida / 75 2 Not Applicabie
Zip Country Zip Country s, c " 1s Desied [ $8.75 Additional
artil cate of Status Dasirg -
32618 USA Fea Required
6. Name and Addrass of Current Ragistered Agent . . _ 7. Name and Address otblew Reglstered Agent
Name : { )
;ﬁiTON. RAY E JR - Swost Address (P.O. Box Number 1s N Adceptabla) ~ ——
5745 SW 75 STREET 4PHB331 -
GAINESVILLE FL 32608 f

City , FL [ Zip Coda

8. The abova named entity submits this statemant for the purposa of changing Its registerad office or registered agent, or bath. in the state of Florida,

j

i

SIGNATURE
Sigrusture, typed or primed name of iegestared agent and thie if Apglicable. {NOTE: Ragistyred Agant signature requirsd when reinstating) DATE
}
e FRENOW: | ® FecionCampagnfiencng _ $5.00MaBe__||  _. MakeCheckPayablelo . )
FEE IS $61.25 Trust Fund Contribiion. [~ 7 Added to Fees Department of State

10. OFRCERS AND DIRECTORS 11. ADDIT!ONSICHJ\NGES TO OFFICERS AND DIRECTORS IN 10

e ) B O Dele TME 't [Dchange ] Addilion

NAME MUSHINSKY, HENRY NAME :

SheET 400465 | 6745 SW 75 STREET #PMBA31 STREET ADORESS

CATYST-TP IRY-SY- 2P

e 0 7 Detete me ‘ O change  [] Addition

g ASHTON, PATRICIA § e i -

STREFT ADDRESS | 745 SW 75 STREET #PMB331. STREET ADBRESS

YT | GANESVILLE Fl. 32608 s !

'“ﬁ_[. ~ D.-___ T s = - p— - - D——-..;- = ﬁ'ﬂ.f_ C o e fim W LT —eem .{-'.,: TR e T ey e Xy Dm’aﬁc --m.m“m—

e ASHTOM, RAY E JR e e - . . i _

STREET ADDRESS | 5745 SW 75 STREET #PMB331 STREET ADDRESS

CITy-53-0P Iy -S7-2p

TME O Deteta TNE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS )

CIFY-51- 2P CIrY-S7- 7P ;

TME O Delee TILE : Olcrage ) Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-7P CTY-SY-ZP .

me . ) O Delets me ‘ Dlchange [ Addition

NAME v HAME

STREET ADDRESS . STREET ADCRESS

CY-£7-2ip N oY-ST-29 '

12, | heraby cartig that the information s th this filing’ doss not gualily for tha exemplion sialed in Section 119.07(3 )(n) Figrida Statutes. | further certity thay the information
indicated on this report or suppl ta! reporyis rue accurat that my signaturg shall have tha same fagal sifect as if made under cath; that | am an offiger of director
of the corporation or the receiver o trustes e 10 execy this report as required by Chapter 617, Florida Statutes and thal my name appears in Block 10 or Biock 11 if
changed, or an an attachmant an addrodp’ | othe powerad

- = LAy p . ) -

SIGNATURE: v /ANl LA WY-QUIRERay E. Ashton la/_Looo 352-495~7449

ruuul_mﬂnooatlmmo OFRCER O DIRECTOR Cayiite Phone #

-7 —V l



