2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005245 FILED
1. Entty Narme Sgp 06,2000 8:00 am
FOUNDATION FOR AQUATIC SCIENCES INC. v ecretary of State
09-06-2000 90093 040 ****g] 25
Principal Place of Business Mailing Address
203 PALMETTO DUNES CIRCLE 203 PALMETTO DUNES CIRCLE
NAPLES FL 33962 NAPLES FL 33962
e s v IO DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘)(. pplied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | ?g.g?qlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - .- ~—— To- - - - - Narne - - - —_ - ———— - -
HOPKINS. GARY Streel Address (P.O. Box Number is Not Acceplabie)
- 203 PALMETTO DUNES CIRCLE
NAPLES FL 33962
. City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabts. {NOTE: Registarad Agent signature reqquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financi\ng $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . B T Delete me / Ol Change  [J Addition
NAME Esleen Mtwmark NAME
STREET ADDRESS | J 42 7 #PIAFV I DO STREET ADDRESS
CITY-ST-2P aples, Flok do. §£/0Z CTY-ST-2IP
TME [ o ] Delete me | _ Cdchange [ Addtion
NAME Ton {/ag . . e | -
sTEETADDRESS | A §G 4 TaMarti THas/ E. | sThes Ao0ESS
CUNSIR_ ) L AGpls Flopidlo. 3 412 CITY-ST-20P
TITE s ) Clogete X e ) -~ - [ change [ Addition
NAME Joyce Ford / NAME
STREETADCRESS | f pr Pe rmadi Dunes: ct, I STREET ADDRESS
CITY-ST-2IP Neples ., Elprida 34/43 CITY-ST-2IP
TITLE ’ 4 [ Dpetete TILE O change  [J Aadition
e wenﬂf ﬁﬂpk:b / e
L SHETAORESS | g p 3 Pal melfe Dures Cotlg STREEY ADDRESS
ulr-st-2p Wapits, F lrida’ FE airy-st-2p
TIE (1Y = / c/ -r"' - [ pelete TITLE [ cChange [ Addition
s QALY R nes. Curt
ADDRE! HES ircie L
CITyY-St-2P 3’{)}3&’,’4‘;&7{?/;6 ffaﬁZ})ﬂL; e 24/13 CITY-ST-2IP
ML ’ ! O Delete e O change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-1-2P CIrY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 1 19.07&3)0). Florida 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 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 like empowered,

S-214-p0 GYf-732-L 90 ¥

Dats Daytime Phone #

SIGNATURE:

CR2E037 (5/00)




