2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000005416
SOUTH FLORIDA. AVIAN MORTALITY STUDY, INC.

Feb 05,2002 8:00 am .
Secretary of State

02-05-2002 90096 017 ****61.25

Principal Place of Busingss

7588 DOUDLETON DR.
DELRAY BEACH FL

Mailing Address

7580 DOUDLETON DR.

DELRAY BEACH FL

Buu17484

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0961025 Not Applicable
Zi Count Zi Count iti '
P ummry P unty 5. Certificate of Status Desired____ [ $8'75 Additional
R - . - a2 - e — P s IS R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LYN-N. SABDRA T Street Address (P.Q. Box Number is Not Acceptable)
830N. KROME AVE.
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
B
SIGNATURE
Slgnaturs, typed or printed nama of registersd agent and title if applicable, [NQTE: Registared Agert signatura required when reinstating) DATE
FILE NOW: FEE IS 5:51 a5 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Centribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :

TITLE : O Dalete TILE [ Change (] Additon | 5

NAME NAME 28
M~

STREET ADDRESS | 7588, DOUDLETON DR. STREET ADDRESS )

CITY-ST-21P DELRAY BEACH FL CITY-ST-2IP é—'

TIILE v - O oelete TLE O change ] Acdition |G

NAME LYNN, SANDRA NAME

sTREET ADORESS | 49 HARBOUR HOUSE STREET ADDRESS

~CITY-ST-0P" ) KEY 'ARGO FL——" - N s T f-CY-5T- 2P | L et e e e s e T i e s o e s e

TITLE 1] O pelete TILE O Change [ Addition

MAME WALTERS, SANDRA NAME

STREET ADDRESS | g0} WHITE ST. STREET ADDRESS

CITY-ST-2P KEY WEST FL P CIFY-5T-2P

TITLE T. Qﬁem TITLE [ Change [ Addition

NAME RODRIGUEZ, JOSE NAME

STREET ADDRESS | 350 N.W. 215TH ST. STREET ADDRESS

om-sT-ZP | N MIAMI FL CITY-ST-2IP

THLE [ Delete TMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Gelete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-21P

12. | hereby certify that the informatic
Indicated on this report or supp
.of the corporation or the recei
_changed, or on an attachme

SIGNATURE:

riis Jrue

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad.

of-12-0t O5u-421-s P2

sncrfnruis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




