2001 UNIFORM BUSINESS REPORT (UBR)

173

FILED

Feb 22,2001 8:00 am

CR2E037 (10/00)

12. } hereby cenify thal tha information
indicated on this report or suppl
of ihe corperation or the recaive,
changed, or on an attachment

egal ¢

TREWARE BArker

s nol quality for the exemption slated in Section 119, OT‘{G){:) Florida Slantes. | further centify that the information

ect as il made under oath; that | am an officer or director

§6/-406-9°¥ 2~

SIGNATURE:

NA‘I'I.IRE‘HDWPﬁDOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

{-2/- 20!

Daytiva PHone #

PURTRE

DOCUMENT # N99000005416
1. Bty Name - Secretary of State
SOUTH FLORIDA AVIAN MORTALITY STUDY, INC. 01-30-2001 90132 011 *™***61.25
Principal Place of Business Mailing Addrass
7568 DOUDLETON DR 7588 DOUDLETCN DR.
DELRAY BEACH FL ° DELRAY BEAGH FL SEENgEY
v e A O
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEINum' f g~ | Applied For
6 S "'09£ lo Z g-——* 4] Not Applicable
Zio Country ap Country 5. Cenlificaio of Status Desied [ ,?:L';’fqﬁﬂ,‘ﬁ“""a’
. Name and Address of Current Reglstered Agant i 7. Nome and-Address of Naw Registored Agent _— -
) ’ ’ Nama :
LYNN, SABDRAT —~ b ‘ ' - { Street Address {P.O. Box Number is Nol Acceptai:le) -
830 N. KROME AVE. ‘ :
HOMESTEAD Fl. 33030
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signanma, typad o priniad name of registerad sgant and lie i applicabls. (NQTE: Ragistared Aert signeture recuired whan reinstaling)} DATE
P CFILE NOW: |79 Election Campaign Financing - $5.00 MayBe "Make Check Payable fo )
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Depertment of State
1D. / OFFICERS AND DIRECTORS Nl EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nme DPS o O petete me Dlcrange [ Addition
NAME BAKER, MARK NAME
staectacoress | 7588 DOUDLETON DR. STREET ADDRESS
onv-si-2> | DELRAY BEACH FL 5120
s Dv " O Delew TmE Ol Change (] Addition
NANTE LYNN, SANDRA HAME
streeT voness | 41 HARBOUR HOUSE . STREET ADDRESS
-1 CAY-ST-TP = | KEV:-LARGO:Fla—=— *x e e — —~—l:cm:ST:ZJP_:: [t T R R SR S R PN S
1 me D 1 pete e — = Olchenge [ Addition
S WALTERS, SANDRA _ ;. } RAME . e — =
SiReET AoDRESS | 600 WHITE ST. STREET ADDRESS ;
env-st2e | KEY WEST FL eimy-51-2p _
e T W Deite e -EJChange [ Addition
HAME RODRIGUEZ, JOSE NAME :
STREET ADORESS | 350 N.W. 215TH ST. STREET ADORESS
CTY-ST-7P N. MAMI FL CITY-ST- 2P
TIRE 3 Deler MmE O change [ Addition
HAME ‘NAME
STREET ADORESS STREET ADDRESS
Y CTY-ST-ZP CHTY-5T- 2P
me O pekte TITLE [3 Change [T Addition
NAME NAME
STREET ABORESS STREET ADORESS
CIFY-ST-2P / R CITY-$1- 74P




