2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9S000005439

1. Entity /ama ~~

THE PRIMATE CONSERVANCY, INC.

| 17408 CITRUS LANE. ..

Principal Place of Business
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WOMELDORPH, HOWARD R ¢ ptable)
i _.7648 LOCKWOOD RIDGE RD. B S RO - -
SARASOTA FL 34243 - o
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8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwe, typed of printed neme Of reg sterad agont and ke ¥ applicatis. {NOTE: Ragistarad Agant signature required when reinsiating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be  Make Check Payabie to
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| e 20, MICHAEL JR. e ; g
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