2900 UNIFORM BUSINESS REPORT (UBR) 5/ i

1. Entity Name 4
May 24, 2000 8:00 am
MARINELAND‘EDUCAT]ON AND RESEARGH CONSERVANCY, | Secretary Of State
05-01-2000 90443 012 ****p]1 .25
Pringipal Place of Business Mailing Addrees
1000 ABERNATHY ROAD NE #1800 1000 ABERNATHY ROAD NE #1800
ATLANTA GA 30529 ATLANTA GA 30328-5656
Sulte, Apt. #, atc. : Suite, Apt, &, ete. 00 NOT WRITE 1N THIS SPACE
City & State Clty & State 4, FE\ Number j | Applied For
Net Applicable
Zp , Couniry _ Zp L Country _ j. Pemf‘cate of Stalus Desired ] geaa.m?q lﬁamna‘
8. Name and Addrass of Cusrant Registered Agent 7. Mame and Mdresa of New Reglstered Agemt
Name
F.O. Number is Not A tabl
CORPORATION SERVICE COMPANY Szcet Address (R0 Box Numbar la Not Acceptatic)
1201 HAYS STREEY
TALLAHASSEE Fl. 32301-2525 : .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatue, typed or printed nama of registorsd agent and titis i apphcable {NOTE: Registerec Agant signsturs raquired when reinataung} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (3 Added 1o Fees - Department of State
10. . OFFJCE‘RS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
— &
::::E President O elets :"::E [ Change [ Addition g
STREET ADDRESS Heiixo-y D. Jacol by STREET ADDRESS g
sz | G010 Ogean Swreq%xa |8
THLE ~ Vice President D deine Tme Clchange 01 addiion §3
:Awhéeammss 0 A. Roberts D mémnm
sz 7, 961 0. Ocean Shore B'lvda . onvstae—| - . o n
TE Secretarys Treasurer - O peete Tme Dchange [ Addiion
NAME Reva F, Childress D NAME
SRETADIESS | 9610 Ocean Shore Blvd. STREFT ADORESS
oSt | Marineland, FL 32086 Crmy-sr-2
TE Special Projects Officer Dlome e L] Crange ] Addiion
:::EEETADDRESS les W. I h D ::::Er ADDRESS
ov-srae . | 9610 Ocean Shore Blwd. CITV=ST-2P
TmE o e I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TLE [T Delele TME [ Ghange  [3 Addition
NAME L NAME
STREET ADDRESS | © . . STREET ADCRESS
CITY-S1-21P Lrry-Sr-2p
12, | hereby certify that the information supplied wn:h this hhng does not qualify for the axemplion stated in Section 119 07, %3)(0 Florida Statutes. | further cerlity that the information
indicated on this report or Supplemental report is true and accurate and that my slgnature shal! have the same leg act as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Flonda Statutes and that my narme appears ir Block 10 or Block 11
changed, or on an attachmapt with an address. with all other Jikg empowered.
SIGNATURE: {UIFKEVh A. Roberts 4/27/00  (904)471-1111
SGNING OFFICER OR DIRECTOR Daio Daytime Phone #




