2001 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # P94000057071

1. Entity Name

ENDANGERED SPECIES, INC.

Principal Place of Business

10072 GUSTER CIR
ORLANDQ FL 326817

Mailing Address

10072 CUSTER CIR
ORLANDQ FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90015 014 ***150.00

N

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEF Number 59’3268940 Applicd For
Not Applicable
Zi Countr Zi Caountr iti
o y P ¥ 5. Ceriificate of Status Desired O $8“75 Addmona\
Fee Required
6. Name and Address of Current Registered Ageni \ 7. Name and Address of New Registered Agent
Name

STEVENS, MICHAEL G

Street Address (P.O. Box Number is Not Acceptable)
10072 CUSTER CIRCLE
CRLANDO FL 32817
Cit = Zip Cade
¥ = E_ P
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of reg'stered agee: and titlz i applicadle {NOTE: Ragstered Agent signatue rec.ired whes re astalng) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWIE! FEE IS $150.00 . ‘ .
f 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Faig g $5.00 way Be

N [}

'
1

o - Trust Fund Contribution. Added to Fees
{Ses criteria on back) =y iiake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] pelete TiTLE —| [dcChange [ Adcziion g
e MICHEAL G. STEVENS NAVE : S
ADDRE 1
STREET ADCRESS | 40072 CUSTER CIR. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32817 CiTy-§¥-2IP 2
o
TILE O pelete TITLE [ Change [ Adgition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-37-2IP
3 TITLE 1 Delete TITLE [ Change [ Addition
HAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
. TITLE ] pelete TITLE I Change  [J Addition
MARME MNARE
' STREET ACDRESS STREET ACDRESS
CITY-ST-7IF CITY- §3-21P
THTRE 3 Dolete TILE [} Change [ Adcizicn
NAME NAME
" STREET ADCRESS STREST ADDRESS
o CITY-ST-2P CITY-87-2I9
boImLe [ Delete TTLE (] Change [ Addition
NAME HAME
. STREET ADDRESS STREET ADORESS
L cirv-sr-zi CITY- §T-2P

! 13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

A

2/RE/6/ sa726572-76%5

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Pacne &




